Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1-15,
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



CDD/HSFD Fax:2137449326 May 1 2006 12:37 P.02

OMB Number: 4040-0004
Explration Date: 07/31/2008

Application for Federal Asslatance 8F-424 Varsion 02
* 1, Type of Submisalon: * 2. Type of Application: " If Revislan, select appropriate latter(s):
(] Preappiication V] New [ _—}

/) Application ] Continuation * Other (Specify)

(] Changead/Corracted Applicetion [ (7] Revislan [ ]

* 3, Date Receivad: 4. Applicant [dantifler:

@plmd by Granls,gov upon aubmisaion. }— \

§a. Fedaral Entily Identifier: * &b, Federal Award Idenlifier:

[ L |

Stata Use Only:

I ———
8. Dala Recalved by State: [::j 7. Stale Applicatian Identifier: | , —R F ( :E n ”;D ___[

. APPLICANT | TION:
8. APPLICANT INFORMA' MAY — 1 2000

LY ANV}

* a, Lagal Name: [Clty of Los Angeles

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizatlonal DUNS: STATE CLEARING HOUSE

26-8000738 | 105388855 ]

d. Address:

* Streol: {1200 Weet 7th Street |

Streat2:

|

CA: California }

Provinca: \
* Country: | USA: UNITED STATES

County:

* State:

1
* City! [Los Angeles |
l
|
|

* ZIp / Postal Code; 80017 |

e, Organizational Unit:

Dapariment Neme: Divislen Name:
[Humen Svee. & Famlly Dev.

|Community Davaiopment Dept.

|

1. Name nnd eontact information of persen 1o be contactad an matters Invoiving this application:

Prafix: [Ms. * First Name: [Delphia i

Mlddle Namae: r \

* Last Name: |Jones 1

Buffix: l—— _J

Title: |Dlrector, HEFD

Qrganizational Afflliation:

l

* Telephone Number: [(213) 744-9700 | Fax Number: |(213) 744-0326

*Emall: [Delphia.Jonea@laclty.org ' 1




CDD/HSFD Fax:2137449326

May 1 2006

12:5%

.09

OMB Number: 4040-0004
Expiration Data: 07/31/2006

Appllcation for Federal Assistance SF-424

Verslon 02

. Typa of Applicant 1! 8eloct Apalicant Type:

[ C: Clty or Townahlp Govarnmaent

Type of Applicant 2: Salect Applicant Type:

Type of Applicant 3: Select Appllcant Type:

|

* Other (epaclfy):

* 10. Name of Fedaral Agency:

Adminlatration for Children and Famillas

11, Catalog of Federal Domastic Asslstance Number:
[02.670 |
CFDA Title:

Community Services Biock Grant_Disaretionary Awarda

* 12, Funding Opportunity Number:

l HHS-20068-ACF-0CS-ET-0086

* Title:

CSBG Tralning and Technical Assistanca (T/TA) Program: Eamed Income Tax Credit (EITC) and Other Agset Formatian Oppanunities

13, Competition Identification Numbaer:

[

Title:

14. Araas Affooted by Project (Cltias, Countles, States, atc.):

City of Loa Angeles

* 15. Dencriptive Titls of Applicant’s Projact:

Los Angeles ACCESS (o Aaael-Building Project

Attach aupporiing dooumaents as specified In aganay Inatruations.




CDD/HSFD Fax:2137449326 May 1 2006 12:38 P.04

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Aselatance SF-424 Verslon 02

16. Congrassional Distriots Of:

*a. Applicant  |24-27 * b. Program/Projact |24-27

Attach an additional list of Program/Projact Congresslonal Disiricts if needed.

Praject Congreasalanal Districts. doc _H Asiel Bmeragng

17. Proposed Projeat:

* a, Start Date: |11/01/2008 * b, End Data; |10/31/2007

18, Estimated Funding (8):

60,000.00]
* b, Applicant 0.00]

I
{
* c. Slale [ 0.00|
I
[

* a. Federal

* d Local 0.00|
" a. Other o‘o_aj
*f. Pragram incoma | 0.00|
g TOTAL [ 50,000.00|

* 18. Im Application Subject to Review By State Undar Exacutive Order 12372 Procesa?
(7] a. This application was made avallable 1o the State under the Exacutive Order 12372 Pracess for review on  |05/01/2006 | .
[7] b. Program is aublact to E.O, 12372 but hag not baen selacted by the Stals for review.

[ c. Program is not coverad by £.0. 12372,

*20. 1s the Applicant Dellnquent On Any Fadaeral Debt? (If “Yes", provide explanation.)
[[] Yes W] Ne Brplenglicn

21, *By signing this application, | certify (1) to tha statamants contalned In the list of aertifications™ and (2) that the statemerite
herein ars true, somplefe and accurate to the bant of my knowledge. | alno previde the required sseurances®™ and agree to
somply with any resulting terma It | acaspt an award. | am awars that any falss, flctitlous, or fraudulent stataments or claims
may subjact me to criminal, elvil, or administrative penaities. (U.5. Code, Title 216, Saction 1001)

V] ~AGREE

** The lis! of canifications and assurancas, or an internat 6lts whara you may obtaln thig ial, ia contained In the announcement or agency
spacific instructions.

Authorlzad Representative:

Prefix; Mr. _l " Firat Name: [Ciifford |
Middle Name: |W. |

* Last Name: |Gravas J
8uffix; L \

* Title: [amral Manager, CDD l

* Telaphone Number: |(213) 744-7300 | Fax Number: |(213) 744-0081 |
*Email:  [CIIH Gravas@lacity.org B

* Signatura of Authorized Repreesntatlve; [Compialed by Granta gov upon submiasion. | * Dala Signed: [Complated by Grants.gov upon sutimisslen. |

Autharizad for Local Reprodustion Standard Form 424 (Reviged 10/2006)
Prescrided by OMB Clrcular A-102




May 01 2006 8:37 lLarkin#tSt#Youth

4157493838 p.4

Version 7/03

Applicant [denlifier

APPLICATION FOR Z DATE SUBMTTTED
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: I! 3. DATE RECEIVED BY STATE

Application l Preapplication
D Canstruction D Construclion
@ Non-Construclion 5 D Non-Construclion

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Narre:

Organizational Unit:

1138 Sutter Street e Hﬂ\\SE\

Larkin Street Youth Servic‘;s_,—-—"""”"‘ ‘—"—-\ Department:
I il L
Organizational DUNS: H Q 'FF" [ L ey _
14-756-6517 - Oivision:
4. annt
Address: 1 Ay i 1 /UUD
Street: Wi

Name and telephane number of the person (o be contacted on matters invalving
this applicatlan (g/ve area code)

City: STATE L fﬁ\w Prefix: First Name:
San Francisco — Ms. Sherilyn
County: Middle Name:

San Francisco

State: ZIP: Last Name:

CA 94109 Adams

Country: Suffix:

United States LCSW

6. EMPLOYER IDENTIFICATION NUMBER (E/IN):

[o]4]-[2]s1]7T9]9]9]

Phone Number (give area code). FAX Number (give area cods):

415-673-0911, ext. 256 415-749-3838

3, TYPE OF APPLICATION:
[new

If Revision, enfer appropriate letter(s) in box(es):
(See back of form for description of letters)

Continuation

NN

D Revislon

Other (specify):

7. TYPE OF APPLICANT: (See back of form for Applicalion Types):
O. Not for Profit Organization

Other (Specify):

9. NAME OF FEDERAL AGENCY:
Administration for Children and Families

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

[o]3]-[s][s5]0]
Transitiona] Living for Homeless

TITLE: (Neme of Progremy;.

12, AREAS AFFECTED BY PROJECT (cifies, courlias, Stalos, 66c,):
City and County of San Francisco

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Avenues to Independence: Transiticnal Living Program for
Homeless and Runaway youth ages 18-21

13. PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Start Date

9/30/06

Ending Date

9/29/07

a. Applicant b. Project

8th 8th

15. ESTIMATED FUNDING:

a. Federal $

191,330.00

b. Applicant

27,223.00

¢. State

e. Other

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
PROCESS?

a. [X vES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

pate  5/1/06

b. D NO. PROGRAM 1§ NOT COVERED BY E.Q. 12372 OR PROGRAM
HAS NOT BEEN SELECTED STATE FOR REVIEW

$
$
d. Local $
5
$

f. Program Income

g TOTAL $

218,553

17.1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

O ves

If "Yes,” altach an explanation. & No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APALICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Ms. Sherilyn

Last Name Suffix
Adams LCSW

b. Title

Executive Director

c. Telephone Number (give area cade)

415-673-0911, ext, 256

e. Date Signed
5/1/06

d. S%:hor&ed Representative

Pravious Editions Not Usabls
Aunthnrized far | neal Renrndietion

Standard Form 424 (Rav. 9-2003)
Prazerihed hv MMR Circnilar A-109



May Q01 2008 g8:38 Larkin#St#Youth

4157493838 p.5

N

Vérslan 7/03

Applicant ldentifier

APPLICATION FOR Z DATE SUBHITTED
FEDERAL ASSISTANCE S/1108
1. miac:il; r‘suamnssucm: } bresgpicstion 3. DATE RECEIVED BY STATE

State Application Identifier

D Constructlion
I:] Non-Construction

D Construclion i
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Idantifler

5. APPLIC ANT INFORMATION

Legal Name:
Larkin Street Youth Services

Organizational DUNS:
14-756-6517

Organizalional Unit:
Department:

el
WD |

Divislon:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(014 - 2]9117]35]3]

Address: o
P ' M Q 1 Y-UUD Name and telephone number of tHe person to be contacted on matters involving
1138 Sutter Street N\ his appilcation (give area code)
City: \ ] Ho\_)%t. refix: Firgl Name:

; e RING Sherilyn
San Francisco STATE CLEARINE T L Ms. herily
County: ) Middle Name:
San Francisco i
State: ZiP: Last Name:
CA 94109 Adams
Country: Suffix:
United States LCSW

Phone Number (give area code): FAX Number (give area cods):

415-673-0911, ext. 256 415-749-3838

8. TYPE OF APPLICATION:
New

D Revislon

E Continuation

NN

If Revision, enler appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify):

7. TYPE OF APPLICANT: {See back of form for Application Types):
Q. Not for Profit Organization

Other (Specify).

0. NAME OF FEDERAL AGENCY:
Administration for Children and Families

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

[913]-|s[s]0]
Transitional Living for Homeless

TITLE: (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Transitional Living Program for Homeless and Runaway youth
ages 18-21

12. AREAS AFFECTED BY PROJECT (cilies, courtios, States, 616.):
City and County of San Francisco

13. PROPOSED PRO.ECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
9/30/06 9/29/Q7 3th 8th
15. ESTIMATED FUNDING: 16. I}’sn?)'z;lggfﬂo“ SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
a. Federal 3 184,415.00 | a. [ YES. THIS PREAPPLIGATION/APPLICATION WAS MAGE
x AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 27,540.00 PROCESS FOR REVIEW ON:
¢. State $ paTe  5/1/06
d. Local $ b. D NO. PROGRAM IS NOT COVERED BY E.O. 12372 OR PROGRAM
HAS NOT BEEN SELECTED STATE FOR REVIEW
e, Other $
I. Program income | § 17.1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 211,955 D YES If "Yes,” attach an explanation. No

18. TO THE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH(S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING EODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCGES IF THE ASSISTANGE IS AWARDED.

a. Authozed Representative

Executive Director

Prefix Flrst Name Middle Name

Ms. Sherilyn

Last Nare Suffix

Adams LCSW

b. Title ¢. Telephone Number (give arse code)

415-673-0911, ext. 256

d. Sig mﬁz.ed Representative )
A/\M/\_J \% [/ 82297

6. Date Signed
5/1/06

\ J1 ¥ Q TN et

Previous Editions Not Usable
Antharzad fnr | neal Raneadnintinn

Standard Form 424 (Rev. 9-2003)
Praarrihad hu OMR Circiilar A-102



530 225 5667 P.62

MAY-E2-20B6 13:32 SHA CO PUBLIC WORKS
APPLICATION FOR , Version 7/03
FEDERAL ASSISTANCE jplitgﬁ 2C“alég'MTTED Applicant identiflar

il 21,

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Sate Application Identifier
Application Pre-application
I Construction ¥ Construction | % DATE REGEIVED BY FEDERAL AGENCY | Federal Idantifler

Non-Constryction L] Non-Construetion

§. APPLICANT INFORMATION

Legal Name: Organizational Unit.

Shasta County R EC F: B\/ E D Reparment.

Division:

O;gfnizational DUNS:
076-124-536

n. T
County Service Area #6 - Jones Valley Waler

MAY—0-2-2008

Other (specify)

Addraes: Name and telophone number of person to be contacted on matters
Street: Involving this application (give arsa code)
 AEING SE First Nama:

1655 Placer Street STATE CLEARING HOU Steven

City; I Middle Name

Redding Lyle

County: Last Name

Shasta Preszier

State! Zip Code .

CA 28001 Suff

Cauntry: Emait:

USA spreszler@co.shasta.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area coda) Fax Number (alve area code)
’@@@@_@_ 5] “13_2)_245'6307 (530) 225-5667

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

W Naw ) continuatlen  [; Revision B. County
If Revigion, enler appropriate letter(s) (n boax(es) :
(See back of form for description of letlers.) D D Other (specify)

8. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e-FIEE

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shasta Counly Service Area #8 - Jones Valley Water, Replace
Sliverthome Summer Homes Water Distribution Syatem

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.);
Siiverthome Summer Homes, Shasta County Service Area #6, Shasla Co,, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
May, 2008

Ending Date:
November, 2008

g. Applicanl zb. Project

16. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal B e a. Yes, [d THIS PREAPPLICATION/APRLICATION WAS MADE
USDA RD Fedaral Loan 440,000 + 185. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
<. State 3 W DATE:
24
d. Local 3 , b. No. [1] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other et [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
USDA RD Federal Grant 110,000 - — FORREVIEW —
f. Program Income |s o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
9. TOTAL 6 550,000 I Yes if “Yas” attach an explanation. Zi No

18. 7O THE BEST OF MY NNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a Authorized Representative

Supetvising Engineer

Prefix Eirst Name Middle Nama
Steven Lyle
Last Name Suffix
Preszlar ]
b. Title . Telephone Number (give area code)

(530) 245-6807

d. Signature of Autlwmma% Mﬂy\’_
Wz
7

. Date Signed
April 21, 2006

Pravious Edltlon Usable
Authorized for Lacal Repraduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Clreular A-102

TOTAL P.&2



05/03/2006 20:18 FAX 916 323 3500 DTSC G

RANTE UNIT [4001/001

APPLICATION FOR
FEDERAL ASSISTANCL

LODATE SUBMITTID
May 1, 2000

Apphicant Wenhitier
VGO0

bOUTYRICOE NUBMINSION:

Applicition Preapplication

N DATE RECEIVED BY STATE Sude Application Blennitice

9 Cunstraction
9 Non-Construction

O Clonstragiion
H N ou-Constrietion

JODATE RECEINED BY FENERAL AGENCY Fudera) fdennher

5 APPLICANT INEORMATION

Logal Name: DEPARTMENT of TOXIC SUBSTANCES CONTROL,

SULE MITHGATION & BROWNPIBLDS RELSE FROGRAM

Orpamrational Uil

Address (ive city, county., state, and zip code):
1601 T STRENT, 11th FLOOR

10, TION B

SACRAMENTO, CALIFORNIA 05H]2-0806

o }Dcu it
-
-

T andfielephione musber ol the person 1o be contieied on matiers bivalving tis applcation
ki)

MARIA BONILTA

(914) 222144

-

6 BMPLOYER TBENTIFICATION (11IN): MA\( - 4; Z 0l PYPE OF AFFLICANT: (onter appropriate leuer hered A
L S R S IS B (S A Nk . Independent Sehool Dhisiriet
B County 1 Siate Controllzd Tusomion ol Figher Learning
SO TYPE OF APPLICATION: HOUSE (7. Municipal Y. Privae University

Hew R Coatidion 9 Revidion

e—— y B PNXGTRITT]

K, tochas Tridwe

DOMESTIC ASSISTANCE NUMBER: 6 6 . X O 9
TITLE: ENVIRONMENTAL RESTORATION PROGRAM

Ul AREAS AFFECTRED BY PRODICT (CUPES. COUNTIES, STATERS, BTC

STATEWIDE CALIFORNIA

1Y Revi, enter upproprtate letiers) i boxleys 9 Y [E herstate L. Individw
AL Increase Award s b fdernnnnagsl M. Pooda Ongatzahion
€ Ingretse Dueaton D, Deccease Duration G, Socgial Diseriar N, Other (Sppuily
} (il Npeaily:
i G, NAME OF FEDERAL AGENCY
REGION IX
LS, ENVIRONMENTAL FROTECTION AGENCY
10, CATALOG OF FEDERAL PE DERCRIPTIVE TITLE OF APPLICANTS FROJECT

THE CONTINUING CHALLENGU WORKSHOT

(DUNN # 949010870)

LA PROPOSED PROJECT: 19 CONGRESSIONAL IRTRICT OF:

Riart Date Fugh D a0 Applicang:

7101 12600 586

06/30/200

b Project

&0

15, Ustimuted Tunding: 16, 1§ APPLICATION SUBIECT TO REVIEW 1Y STATE EXECUTIVE ORDER
LIV PROCESN?
i, Tederal® 520,000
LT 3 { i VES. TINS PREATPLICATION/APPLICATION WAS MADE AVAILARLE
. ! TO T STATE EXECUTIVE DRDER UX71 MROCESSEYS POR REVIEW
b, Applicant $ ON:
¢, St S0 DATE . L 3o
) » N i, NQ
d. Local b 3 OPROGRAM 18 NOT COVIERTD DY 5.0 12172
%? 9 OOR PROGRAM DAY N BEEN SELECTED BY STATE FOR REVIFEW
¢’ Other $
\
b r Program Income 3 17, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DELT?

O Yes I "Yes" attach an explanation. X9 No

0

N DULY AUTUORIZED 1Y TUL GOVERNING 0ODY OFTHE APPLICAN

a. TOTAL $ a2
14, THE BEST OF MY KNOWLEDGE AN BELIEF. ALL DATA IN THIS APPLICATIONFREAPFLICATION ARE TRUE AND CORRECT, THE DOCUMENT UAN

TAND TS ARPLICANT WILEL COMPLY WITH YT ATTACTHED ASSURANCES 1F

| THE ASSISTANCE 18 AWARDED
é i Tvpud Ninne of Anilarized Reprosentanve. DOROTHY RICE [ ETIE DEPUTY DIRECTOR ¢ Telepboue Mo, 1916 238876
: . Signature of Amhxzu‘i.;;,aq) Xl:e,cmcscmmivc {-) ¢ dhe S

A N\ N30

W L\ i\ e @ L b

Previmts Ve Mo Lible

Nrandard Farny LA QLY S 80
Proweriivnd by OMT Creeutior AL LOD

AUTITORIZED FOR LOCAL REFTRODUCTION



I

~4

S e e O R LSO - FRESHD boS

£

Sh
L

€ re
APPLICATION FOR APRZ7 ¢

61791

L

o L

g
f11)
4
[¥e]

TO: 585

OMB Approval No. 03480043

FEDERAL ASSISTANCE % OATE SUBMITTED Applicant ceriier
| April 20, 2008
e [1- TYPE OF SUBMISSION: $. DAYE RECRIVED BY §TATE State Application idenifier
] lication Preapplication
Construstion £J convtruction 4. DATE RECEIVED &Y FEDERAL AGENCT Fedoral identfiar
NonConstrusiion [ ] Nonconatrustion ]
8, APPLICANT INFOfMA ION
Legel Nams, Crganigational Unlt:

Orange Cove Fire Protection District of Fresno & Tulare Special District

Addrews (give ey, county, State, und 2ip oodle);

550 Center St
Orasnge Cove, CA 95646

Naime and telephone numbar of parsen 1o De contecied on matiers Nwgiving
this epplicalon(give eres cors)

Rpbert Terry 559-626-7758 ]

6. EMPLOYER IDENTIFICA TTON NUMBER (B,

7. YYPE OF APPLICANT: foner BEPCII 1088 1 box) N

A incresse Award §. Decregue Awarg o, incrosss Duraton

0. Decrease Duretics Aherispeci)

914 ~[8T0T3 T84 (G
I‘”'L] [ J 1 I l 1 0 L-'I A, Suste M. ingependsnt Schoo! Digt, ‘“‘]
8. YYPE OF APPLICATION: B County L State Controliod inatiiion of Higher L sarmig
] Rovislo C. Munizipa! J. Privite University
m Herw D Continuntion ) m ? O Towmwnip K. indian Trbe
't Revigion, enter appropriate isttar(s) in bow(es) L”_“J B € interstate L. Individual
Fintermunitinel ML Profi Orpsnizstion

@ Spocial tistiet N Otker (Spetity)

0. NAME OF FEDERAL AGENGY,

USDA Rural Oevelopment

16, CATALOG OF FEDERAL DOMESTIC ABSISYANCE HUMBE R,

TITE: Community Facilities Grant

[T9)-FTeT8)

11. DESCRIPTIVE TIVLE OF APPLICANT'S PROJECT:
Replece roof on fire staton

TR .

T AREAS AFFECTED BY PROJECT (Cliies, Countios, Statos, re.»
Crange Cove, CA

RECEIVED

MAY 0 4 2006

T3 PROPOSED PROJECT |14 CONGRESSIONAL BISTRICTS OF;
L AT s -
Start Dute Ending Date 9. Apshicant 5. Project T ' r
21 Davin Nures [ 21 Devin NUA#3
18 ESTIMATED FURDING: 18.15 APPLUICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
‘3 Feenm $ S
19,525, B 8. VES. THIS PREAPPLICATION/APPLICATION WAS MADE
&. Apgiicart $ & AVAILABLE TO THE SYATE EXECUTIVE ORDER 12377
0 PRUCESS FOR REVIEW ON:
¢ State $ w
RATE
§. Locsi $ o
» boNo. [ PROGRAM 1§ NOT COVERED BY B Q. 12372

&, Other 3 & L) OR PROGRAM MAS NOT BEEN SELECTED BY STATE

| 15,978,00 FOR REVIEW
[4. Program ircome $ ° — By

17,18 THE APPLICAMT DELINGUENT ON ARY FEDERAL DEBT?
0. TOTAL ] 5 v —
7 @8 i "Yes," attach an explanation, &) Ne
16. TO THE BESY OF MY KNOWLEDGE AND & BELIEF, iﬁ' én%‘ng éms APPLICATION/BREAPPLICATION ARE TRUE AND CORRECT, THE

{A’?‘TACNED ASSURANCES IF TME ABSISTANCE 1S AWARDED,

DOCUMENT RAS BEEN GLULY AUTHORIZED BY THE GOVERNING 800Y OF THE ARPPLICANT AND THE APPLICANT WILL COMPLY wWiTH THE

e BB .......qg__....._i__.\... ——

" T une Neme of Authonras Represonistive b. Tile <. Tolsprone Number
bert Tgrry . Fite Chisf (358} 628.7738
(T Slgniguty oldh wgénutive &. Dats Signeg
LA .\ FDI-0L
Provious Edivon Usable i Standard Form 434 (Ray, 7.67)

Authorized for | ocs Reprosuation

Preserived by QidB Clreylar A 02



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 04/28/2006 CEI)\F-)QO-Y407
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
£J Non-Construction

¥ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
CA-90-Y407

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Foothill Transit , —— Department:
(g)igggizg%igzal DUNS: Q F C E\V E_U Division:
Address: e ‘ Name and telephone number of person to be contacted on matters
Street: Y -9 200{3 involving this application (give area code)
MA , Prefix: First Name:
100 N. Barranca Avenue, Suite 100 Mr. Gil
City: Middle Name
Wet Covina \ STATE GLEARING HOUSE \
County: . Last Name
Los AXgeles s - Victorio
State: Zip Code Suffix:
CA 91791 NA
Country: Email:
USA & gvictorio@foothilltransit.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o][5]- ][] 2] ][] (626) 967-2274 ext. 234 (626) 915-1143
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Il continuation [} Revision ‘
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Joint Powers Authority

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Authority

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9-[0][7]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Bus Replacement and acquisition of Administrative Office Bldg.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
20 cities and Los Angeles County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
Jun 1, 2005

Ending Date:
Oct 31,2007

a. Applicant b. Project
District No. 26,29,32,38 & 42 Same

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 53 . a. Yes. W1
14,143,120 - Y8S. 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON
¢. State 3 o DATE: 04/28/2006
TU
d. Local 3 4846,880 ° b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ A [j ORPROGRAM HAS NOT BEEN SELECTED BY STATE
=" FOR REVIEW
. Program Income 5 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g. TOTAL i 18,990,000 ° Ll ves If “Yes" attach an explanation. %! No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

-

Finance Manager

m‘reﬁx l En{lst Name Middle Name

Last Name Suffix

Victorio

b. Title c. Telephone Number (give area code)

(626) 967-2274 ext. 234

d. Signature of Authorized Representative @V/ﬂ Wl,;j-p\

. Date Signed
‘604/28/20 6

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



05/04/2006 THU 15:12 FAX 5305271202

SUNSWEET-RED BLUFF

doo1

OMB Approval Ne. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

State Application ldentifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Preapplication
Construction

I:l Non-Construction

Aﬁp&ication

Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal identifier

[:] Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name: .
| TEHama COUNTY FREm BuLEAO
Address (give city, county, State, and Zip code): Name and telephone number aof person to be contacted onr matiers involving
(945 AUTELOPg BL. U.D 50 / 72; / s Ufﬁ appli'caﬁorgive iga code)
— | A S
Bep BLUFE, CA, TOBREGEIVED. || 520-sz0~2440 [ 730-527- 4654 P
bl 7. TYPE OF APPLICANT: (enter appropriate letter in box)

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

0

C. Increase Duration

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

’ 7| o -
uﬂ JT“ i ]A H lb[gﬂ? | MAY 4 2006 A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled institution of Higher Learning
; E CLEA@N@ SE C. Municipal J. Private University
E New D Contmt?gk—é} BQ‘U D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specity) YDA FPLOFT T~

9. NAME OF FEDERAL AGENCY:

USDY Tupht DEUELOPWENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e COommop T EACIL 17T

1071 le]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

NEW TEHAmH COHTY LAEN
BUREAV DEFICE B LDl

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

RED BLOEE, TEHIMA, CALFORANTH

13. PROPOSED .PROJEC’T 14. CONGRESSIONAL DISTRICTS OF:

WALY HReER

Star Date Ending Date

lo-20- \2- 20- 206

a. Applicant i

b. Project

A1

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

oo

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COM

a. Federal $ .
é?( %’Z@@O a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ' o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
I l éJ oo PRAQCESS FOR REVIEW ON:

c. State L3 oo ) .

DATE S- q ~O v
d. Local $ S .

b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ % [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ R .
Ll 030 DD 0 [ Yes 1f “Yes,” attach an explanation. K No
18,70 THE BEST OF MY KNOWLEDGE ANB BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
PLY WITH THE

Authorized for Local Reproduction

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWAF{DED.
pe Name of Au\hor}z@epr sentative B Titl » k. Telephone Number .
- ac¥ B (o llex i%"&aﬁz‘ﬂ)‘i‘“ T BER ! Sy ~-SAN 18
' SgnAur of Wﬁ?’? ntative . Date Signed .
g%%l“m ' ~ 8n, - Wl i
Previous Edition Usable Mg Cﬂf .Q @
Standard Form 424 (Rev. 7-97)

Prescribed by OMB Circular A-102



MAY-B4-2006

14:31 FRESNO COUNTY
SWENT
53-#‘“ o
g, Ell
ll |
W ACtiOn Plan

P.a3,87

% Second Program Year

The CPMP Second Annual Action Plan includes the SF 424 and Narrative Responses (o
Action Plan questions that CDBG, HOME, HOPWA, and ESG grantees must respond to
each year in order to be compliant with the Consolidated Planning Regulations, The

Executive Summary narratives are optional.

Complete the fillable fields (blue cells) in the table below. The other items are pre-
filled with values from the Grantee Information Worksheet

Date Submitted Applicant [dentifier

Type of Submission

Date Received by state State Identifier

Appllcatlon , Pre-application

Date Received by HUD Federal Identifier

Construction Construction

Applicant Information -

Naon Construction [ Non Construction

County of Fresno

ICA69019 FRESNO COUNTY

2220 Tulare Street, 8th Floor 078787397

0 0

Fresno California Public Works and Planning Department
03721 Country U.S.A. Community Deveiopment Division

Employer Identification Number (EIN):

Fresno County

94-6000512

7/1

Applicant Type:

- - .|Specify Other Type if necessary: © '

Local Government' County’

Specify Other Type

Program Fundmg

'U.S. Department of

Catalogue of Federal Domestic Assnstance Numbers,

Areas Affected by Project(s) (cities, Counties, localities etc.); Estimated Funding

Houmr_xgﬁand Urban Development
Descrlptwe Title of Applicant Project(s);

Community Development Block Grant

114.218 Entitlement Grant

CDBG Project Titles

- Area Based Policing

~ CDBG Housing Program Admmsstratlon

- Fair Housing Activities

- General Management, Overslght, and Coordination

- Housing Rehabilitation Loans (Owner Occupled)

- Public Information

- Social Service Programs i

- Facade Improvement Program

- Unincorparated Infrastructure & Public Facilmes

Projects Contingency :

- Coalinga Valley Street Water and Sewer
Improvements (03086)

- Fowler Pedestrian Improvements (06177)

- Kerman Teen Center Section 108 Payment

- Kerman Kearney Blvd. (04122) '

IThe Unincorporated area of Fresno County;

Description of Areas Affected by CDBG
Project(s)

The Cities of Coalinga, Fawier, Kerman,
Kingsburg, Mendota, Reedley, Sanger, and
Selma

Second Program Year Action Plan

Version 1.3



MAY-04-2006 14:31 FRESNO COUNTY P.B4,87

County of Fresnc

i ——— T e . T ——

- Kerman Project

- Kingsburg 20th Ave Sidewalk, Curb, and Gutter
Improvements (06173)

- Mendota Fire Pratection Improvements (06155)

- Reedley Linden Avenue Street and Drainage
Improvements (06156)

- Selma Street Improvements - Arrans, Grant, Mill &
Various Alleyways (06141)

- Sanger Road Reconstruction - 7% Street,
Recreation Way (06175)

- Sanger Park - Tot Lot Play Structure (06176)

- Cantua Creek Wastewater Pond/Sewer Pumps
(06029)

- Laton Latonia Standby Generator (06011)

- Caruthers Water Distribution System
Improvements - Ph. II (06998) : .
- Ralsin City Water Distribution - Phase 101 Water
Storage Tank (06049) ) ‘

44,084,944 - Entitlement 40 ‘ ' ~ |Pescribe -

$0 . $0
$0 $0
$1,500,000 ~ Program Income ‘ Other (Describe)

$5,584,944 - Total 2006 - 07 CDBG Funding Avallable

Home Investment Partnershlps Program 14.239 HOME
HOME Pro;ect Tlt!es , j Description of Areas Affected by HOME
' Project(s)
- Administration of HOME . ‘
- Downpayments Assistance (HOME) - Thé Unincorporated area of Fresno County;
- Downpayment Assistance (ADDI) .. - [The Cities of Coalinga, Fowler, Kerman,
- HOME CHDO Set-Aside: , Kingsburg, Mendota, Reedley, Sanger, and
Affordable Housing Development in Citles & Selma

Unincorporated Area

- Housing Rehabhilitation Loans in Cities and
Umncorporated Areas (Owner Occupied and,
Rental)

- Lead Based Pamt Testing and Abatement

- Relocation Assistance

$1,615,710 - Entitlement $0 o ~ |Describe
$0 I o $0
s . B0
$900,000 - Program Income : S -|Other: HQME entitlement of $1,615,710
C ... . |listed above includes $20,137 In ADDI
funding.

$2,515, 710 Total 2006 - 07 HOME Funding Available

Second Program Year Action Plan 2 Vergion 1.3



MAY-B4-2006 14:32 FRESNO COUNTY P.85/87

Housing Opportunities for People with 14.241 HOPWA

AIDS ot
HOPWA Project Titles Description of Areas Affected by HOPWA
- ' Project(s)
$HOPWA Grant Amount $Additional HUD Grant(s) Describe
leveraged
$Additional Federal Funds Leveraged $Additional State Funds Leveraged
$Locally Leveraged Funds . -|$Grantee Funds Leveraged
$Anticipated Program Income Other (Describe)
Total Funds Leveraged for HOPWA-based Project(s)
Emergency Shelter Grants Program = - [14.231 ESG
ESG Project Titles ... - |Pescription of Areas Affected by ESG
SRR Project(s)

- Emergency S'helté_r Grant (ESG) Administration
- ESG Activities (Individual ESG Activities will be The Unincorporated area of Fresno County; .

Selected in Fall 2006 The Cities of Coalinga, Fowler, Kerman,.
: - . Kingsburg, Mendata, Reedley, Sanger, and-
Selma
$211,579 $0 - Describe
$0 | o 50
$0 ' o %0
$0 ‘ o . Pther (Describe)
$311,579 '
Congressional Districts of; Is application subject to review by state
18,19, 20, 21 | 18, 19, 20, 21 Executive Order 12372 Process?
Is the applicant delinquent on any federal Yes | This application was made available to
debt? If “Yes” please include an additional the state EQ 12372 process for review
document explaining the situation, on May 5, 2006
[:] No | Program is not covered by EO 12372
U] Yes B X No - | OON/A | Program has not been selected by the
o , ] | state for review

Second Pragram Yaar Action Plan 3 Varsion 1.3



FROM SIERRA CO. SHERIFF' 8§ OFFICE DOWNIEVILLE (MON) 5. 8' 06 13:06/8T. 13:05/NO. 4861091461 P 2

OMB Number: 4040-0004
Expiration Daie: 07/31/2006

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: - 2. Type of Application:  ° )t Revision, select appropriate letter(s):
) Preapplication & New
XX Application O Continuation * Otner (Spectty)
(O Changed/Carrected Application O Revision

* & Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: * 8b. Federal Award Identifier: MAY G 8 ZUDP
0
Ui ol W o
State Use Only: SHTECHEANING HUUSE

G. Dale Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

“a.legalName:  royunty of Sierra, California; Sheriff-cCoroner

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
54-6000536 OK-048-2804

d.Address: 140 Courthouse Square, PO Box 66, Downieville, CA 95936-0066

* Street1: 100 Courthouse Square
Street2: Post Office Box 66

* City: Downieville.
Counly: Sierra County

* Staie: CA
Province:

* Counlry: usa

* Zip / Poslal Code: 95936-0066

e. Organizational Unit:

Department Name: Division Name:
Sierra County Sheriff

{. Name and éontact information of person to be contacted on Afnatters involvingihis'a»ﬁbllcation:

Prefis.: Sheriff * First Name: Lee

Middle Narne:

* Las! Name: Adams
Sutix: 11T
Title: Sierra County Sheriff - Coroner

Organizational Affiliation:
Sierra County Sheriff-Coroner

* Telephone Number: 530 289-3700 Fax Number: 530 289-3318

' Email: .
hangman@sierracounty.ws

‘racking Nurmber: Funding Opporiunily Nurnber: Recewved Date: Time Zone: GMT-5



FROM SIERRA CO. SHERIFF' S OFFICE DOWNIEVILLE (MON) 5.

806 13:06/8T. 13:05/NC. 4861091461 P 3

OMB Mumber: 4040-0004
Expiratian Date: C7/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: County Government

Type of Applicant 2:

Type of Applicant 3:

* Other (specily):

 10. Name of Federal Agency:
Office of Community Oriented Policing Services (COPS)

11. Catalog of Federal Domestic Assistance Number: 16.710

CFDA Title:

*12. Funding Opp.c.\f‘lunity Number:
TOPS~-COTHER-TECH~2006-1

*TileCOPS Technology Program

13. Competition ldentification Number:

Tive:

14. Areas Affecled by Project (Cilies, Counties, States, etc.):

Sierra Countuy, CA

~ 15. Descriptive Title of Applicant's Pro]ec!:

Slerra Qounty Sheriff's Communications console Upgrade

Attach supporing documents as specified in agency instructions.




FROM SIERRA CO. SHERIFF' S OFFICE DOWNIEVILLE (MON) 5. 8'06 13:06/8T. 13:05/N0. 4861091461 P 4

Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a. Appheant CA-4 * b. Program/Project: Cca-4

Atlach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:
* a. Slan Date: 10/1/2006 * b. End Date: 10/1/2007

18. Estimated Fuﬂdihg (s) 98,723.00

- a. Federal 98,723.00

* b. Applicant

¢. Stale

* d. Local

e. Other

* f. Program Income
‘g TOTAL 98,723.00

*19.1s Application Subject to Review By State Under Executive Order 12372 Process?
ﬁ a. This application was made available io the State under the Executive Order 12372 Process for reviewon 05/08/2006
O b. Program is subject lo £.0. 12372 but has not been selected by the State for review.

. ©. Program is not covered by £.O. 12372.

* 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes", provide explanation on the next page.)
) Yes P_, No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. } also provide the required assurances** and agree to com-
ply with any resufting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

W 1 AGREE

** The list of certificalions and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

\ i var Slandard Form 424 (Revised 10/2005)

Autharized Representative: (%m
M Proscribed by OMB Circular A-102

Prefiv: Sheriff * First Name: ILee
Middle Name: )
" Lasl Name: Adams
Sufiix:
T Title: Sierra County Sheriff
" Telephone Number: 5 35 5892899 Fax Number: 530 289-3318

* Email: : )
hangman@sierracounty.ws

Signature of Authorized Representative: L% b’\\/\l\\(’*‘ Date Signed: May 2, 20Q6

Authorized for Local Reproduction

‘acking Numner: Funding Opportunity Number: Received Date: Time 2one: GMT-5



05/05/2006 12:32 FAX

@004

OMB Number: 4040-0004
Expliration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

(] Preapplication

/| Application

[T] changed/Corractad Application

* 2. Type of Appllication:

V] New
(] Continuation
7] Revision

* If Revision, selact appropriata lettar(s):

* Other (Specify)

| RECEIVED

MAY I an":

" 3. Date Received:

4. Applicant Identifler:

] Complsied by Grants.qov upon :ubmi;:i.é;{.— I

Ve VL A4 VUU

STATE CLEARING HOUSE

5a. Federal Enlity Identifier:

* §b. Federal Award Identifier:

State Use Only:

6. Date Receivad by Stata:

I

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Nama: |State of California Department of Parks and Recreatlon

" b. Employer/Taxpayer ldentlfication Number (EIN/TIN):

680303606

* ¢. Organizational DUNS:

L=

|620851076

d. Address:

* Streat1:

'750 Haarst Castle Road

Street2:

| _

= Clty: JSan Simeon

County: ’

- State:

Province: |

CA: Callfornia

* Country: |

* Zip / Postal Code: [93452-9741

‘USA: UNITED STATES

e. Organizational Unit:

Department Name:

Divigion Name:

Parks and Recreation

_j {San Lule Oblspo Coast Distriet

f. Name and contact Infarmation of person to he cantacted on matters involving this application:

Prefix: |Mr

———— ey

]‘ * First Name: 1Nicholas

Middle Name: {-—-———_--- T

- Last Name: 1 Franco

Suffix: l

Title: [District Superintendent

Organizational Affiliation:

|itata of Califarnia Depanment of Parks and

Recreation

* Telephona Number: |805-927-2085 ’ _| Fax Number: |B05-027-2031

* Email: 1nfranco@hearstcastle.ccm




05/05/2006 12:32 FAX

005

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Appllcation for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

I A; State Government

Type of Applicant 2. Select Applicant Type:

AEVEIVED] |

|

Type of Applicant 3: Select Applicant Type:

STATE CLEARING HOJ ngI |

e —
e

* Other (apeclfy)

* 10. Name of Federal Agency:

[National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:
[11.419
CFDA Title:

Coastal Zane Management Adminlstration Awards

~ 12. Funding Opportunity Number:

NOS-OCRM-2006-2000663

* Tlue:

2006 Cosastsl and Estuarine Land Conservation Progr;n;m

13. Competition identification Number:

Title:

14. Areas Affected hy Praject (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

fAcqu!smon of 18 acres of Piedras Blancas proparty.

Attach supponting documents as specifiad in agency instructions.

F |"“W"H
e




05/05/2006 12:32 FAX doos

OMB Number: 4040-0004
Explration Data: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Distriets Of:

* a. Applicant * b. Program/Project |23

Attach an additional list of Program/Project Congraeeional Diatricts If neaded.

Dalats Attachmenl“View Auachmem)

17. Praposed Profect:

* a. Stan Date: [08/01/2006 * b. End Date: [03/31/2007

18. Estimated Funding ($):

* a, Federal | - 46792{00‘

* b. Applicant [ 467,922.00] P
— == RECEIVED
* d. Local l 0.00] MAY 0 5 2[]06

* 6. Other | 0.00|

*{. Program Income l 0,00| STATE CLEAWN(}, HOUSE
*g. TOTAL ] 935,544.oo| Frs

" 19. Is Application Subject to Review By State Under Executive Order 12372 Procegs?

F_{] a. This application was made availabla to the State undar (he Executiva Ordar 12372 Procass for reviaw on

[ ] b. Program is subject to .0, 12372 but has nol been selested by the State for review,
D ¢. Program is not covered by E.O, 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[T Yes "] No

Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications*®* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 slso provide the required assurances®™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent stataments or claims
may subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Saction 1001)

] =1 AGREE

** The list of carlifications and assurancas, or an intérnet sita where you may obtain this lis(, is contained in the announcement or agency
spacific instructions.

Authorized Rapresentative:

Prefix: |'M'r.m h [ " First Name: |Nicholas h h l

Middle Name: |

* Last Name: [Franco

Suffix: ' l

* Title: | District Supevrintendent !

* Telephone Number: |805-927-2065 ‘ Fax Number: |505-927:5631

"Email: | nfranco@hearstcasite.com - f

* Signature of Authorized Raprasentaliva: | Compielod by Grants.gov upen zubmizsion. | * Date Signed; |Cempleted by Granis.gov upon auomission. |

Authorized far Local Reproduction . Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

EJ construction
¥ Non-Construction

[} construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Community Action Agency of San Mateo County, Inc. Department:
Organizational DUNS: Division:
09-343-6137
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
930 Brittan Avenue Prefix: First Name:
Mr. William
City: Middie Name
San Carlos Francis
County: Last Name
San Mateo Parker
State: Zip Code Suffix:
CA 94070
Country: mail:
USA wparker@baprc.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Pll4)-2]4)7 )6 ][7][2]fe]

Phone Number (give area code) Fax Number (give area code)
650-595-1342 650-595-5376

8. TYPE OF APPLICATION:

7} New [l continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

I} Revision

[]

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for Profit Organization

Other (specify)
Community Action Agency

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

TITLE (Name of Program):
Rural Housing - Housing Preservation Grant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][0~ ][4][]

Coastside, San Mateo County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Renovation project for low-income homeowners in the rural Coastside
areas of San Mateo County.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10-01-06 09-30-07 , 12, 14
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S w a. Yes. [§ THIS PREAPPLICATION/APPLICATION WAS MADE
N e LW A el . Y 100,000 - Y85 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e, EiVEL) A PROCESS FOR REVIEW ON
c. State M v 8 2006 w DATE: 05-04-06
d. Local $ A b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other SCLEARING HOUSE A 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATEFCLE 100,000 ' _FOR REVIEW
f. Program Income el w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g TOTAL $ 200,000 [ Yes If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Executwe Dlrector

E‘reﬁx First Name Middle Name

r. William Francis

Last Name Suffix

Parker

b. Title c. Telephone Number (give area code)

650-595-1342

e. Date Signed
05/04/06

Prewous Edmon Usable
Authorized for Local Renroductlon

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
3242006

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
d Construction

Preapplication
D Construction

3. DATE RECEIVED BY STATE

State Application Identifier

["1 Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION

Legal Name:

CANVEIRNIA LEIVTER PR RELJoNAL LERADERSIHP

Organizational Unit:

Address (give cily, county, State, and zip code):

200 PUINE 5T, SuiTE #90
SHN PRAMUSCO, CA . G 4 lo4

Name and telephone number of person to be contacted on matters involving
is gpplication (g:ve area code,
'rﬁ ELL

9/6 -44°€ LYS b

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

q B —[31315]2[a] 3]0

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

[[] Revision

L1 O]

C. Increase Duration

. D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specily):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. independent School Dist.

B. County I. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)_S0[ (€) 3 INoW -

CROFIT 0 R EANIZ-ATION

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

ERoNOMIC DEVELO EMBUT AbMIVISTRAT N
DEPARTMENT oF MM mMERCE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

I —-2leH]

Te: ECOMNOM IC A BDIUSTMENT

PSS,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

STATEWILDHE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Qﬂ-LLFOQ—NlA’ Etolomic
IWEADERS HLP NETwoRIK

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Stst'l Date Ending Date  |a. Applicant b. Project
bl 20{07 ?ELOS!—%’ DISTRICT | STATEWIDE -ALL DISTRICTS
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 5— o
15 6,600 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 21,1 5.“" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
s PROCESS FOR REVIEW ON:
c. State $ o
41395 DATE
d. Local $ =
Al,500 b.No. [J PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ % [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 9] o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[i§)
g. TOTAL $ 300 900 [C] Yes 1f "Yes," attach an explanation. 7l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Typ%lame of Authorized Representative
onny L Hernindd

b"{gle
vesided O

c. Telephone Number

Bl§ 72722~ 7¢32

Authorized for Local Reproduction

d. Signature of Authorized R presentafive
‘Previous%dmon Usablg R E‘ :E l v E I )
MAY - 8 2006

STATE CLEARING HOUSE

e. Date Signed
20, 202 E
Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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“omeees.  ACEION Plan

Second Program Year

The CPMP Second Annual Action Plan includes the SF 424 and Narrative Responses to
Action Plan questions that CDBG, HOME, HOPWA, and ESG grantees must respond to
each year in order to be compliant with the Consolidated Planning Regulations. The

Executive Summary narratives are optional.

Complete the fillable fields (blue cells) in the table below. The other items are pre-

Date Submitted Applicant Identifier

filled with values from the Grantee Information Worksheet.

‘Type of Submlssmn

Date Received by state State Identifier

Appllcatlon Pre-—appllcatlon

Date Received by HUD Federal Identifier

X Construction [ ] Construction

Applicant Information

IXI Non Construction

[C] Non Construction

County of Fresno

CA69019 FRESNO COUNTY

2220 Tulare Street, 8th Floor 078787397

0 0

Fresno California Public Works and Planning Department
93721 Country U.S.A. Community Development Division

Employer Identification Number (EIN):

Fresno County

94-6000512

Applicant Type:

7/1
pecify Other Type if necessary:

Local Government' County

Program Fundlng

Specify Other Type

 U.S. Department of
Housmg and Urban Development

Catalogue of Federal Domaestic Ass:stance Numbers

Areas Affected by Project(s) (cities, Counties, localities etc.); Estimated Funding

Descrlptlve Title of Applicant Project(s);

Community Development Block Grant

14.218 Entitlement Grant

CDBG Project Titles

- Area Based Pohcmg

- CDBG Housing Program Admnmstratlon

- Fair Housing Activities .

- General Management, Overs:ght and Coordmatlon

- Housing Rehabilitation Loans (Owner Occupied)

- Public Information

- Social Service Programs

- Facade Improvement Program

- Unincorporated Infrastructure & Publxc Facmtles

Projects Contingency -

- Coalinga Valley Street Water and Sewer
Improvements (03086)

- Fowler Pedestrian Improvements (06177)

- Kerman Teen Center Section 108 Payment

- Kerman Kearney Blvd. (04122)

Description of Areas Affected by CDBG
PrOJect(s)

The Unincorporated area of Fresno County;
The Cities of Coalinga, Fowler, Kerman,

Kingsburg, Mendota, Reedtey, Sanger, and
Selma

RECEIVED
MAY - 9 2006

| STATE CLEARING HOUSE

Second Program Year Action Plan 1

Version 1.3



County of Fresnc

- Kerman Project

- Kingsburg 20th Ave Sidewalk, Curb, and Gutter
Improvements (06173)

- Mendota Fire Protection Improvements (06155)

- Reedley Linden Avenue Street and Drainage
Improvements (06156)

- Selma Street Improvements - Arrans, Grant Mrll &
Various Alleyways (06141)

- Sanger Road Reconstruction - 7" Street
Recreation Way (06175) . i

- Sanger Park - Tot Lot Play Structure (06176)

- Cantua Creek Wastewater Pond/Sewer Pumps

(06029). . - '

--Laton Latoma Standby Generator (06011)

- Caruthers Water Distribution System

Improvements - Ph. II (06998) . e

- Raisin City Water Distribution - Phase III Wate

Storage Tank (06049) s

$4, 084 944 Entltlement o 50 o o Descrip‘er' ; “ — W
0 o ‘:  '},§$0:“* e e
$1,500,000 - Program Income | Gther (Descnbe)

$5 584 944 Total 2006 07 CDBG Fundxng Avaxlable

Home Investment Partnershlps Program - |14.239 HOME

HOME PrOJect Tltles ~ |Description of Areas Affected by HOME
’ e . ‘*qPrOJect(s) e
- Admmlstratlon of HOME ~ e
- Downpayments Assistance (HOME) [T e,’Unmcorporated area of Fresno County,
- Downpayment Assistance (ADDI) __[The Cities of Coalinga, Fowler, Kerman,
- HOME CHDO Set-Aside: . . ~ Kingsburg, Mendota Reedley, Sanger, and
Affordable Housing Development |n Cltles & L Se!ma E
Unincorporated Area : e
- Housing Rehabilitation Loans in Cltles and n
Unmcorporated Areas (Owner Occupred and .
Rental) i e
- Lead Based Pamt Testmg and Abatement

- Relocatron A55|stance -

R e
i $0

Other: HOME entitlement of $1,615,710 -
listed above lncludes $20 137 |n ADDI

- [funding. .

$2 515, 710 Total 2006 07 HOME Fundmg Ava|lable

$900,000 | Program Incqrne s

Second Program Year Action Plan 2 Version 1.3



County of Fresnc

Housing Opportumtles for People with
AIDS Lo . _

- |14.241 HOPWA

HOPWA Project Tltles

k Description of Areas Affected by HOPWA

Project(s)

Leveraged

$HOPWA Grant Amount $Add|t|onal HUD Grant(s) Describe

$Add|tlonal Federal Funds Leveraged

_[$Additional State Funds Leveraged

$Locally Leveraged Funds

~ [$Grantee Funds Leveraged

$Ant|c1pated Program Income

 |Other (Describe)

Total Funcls Leyenjaged for HOPWA~based Project(s)

Emerge‘nc' helter Grants Program i

114.231 ESG

ESG Pro;ect Tltles

- Emergency She,ter Grant (ESG) Admmlstratlon
- ESG Activities (Individual ESG Actlvmes wnlI be:
Selected in Fall 2006 S ,

_[Pescription of Areas Affected by ESG g
. PrOJect(s) '

‘The Unmcorporated area of Fresno County,'iyfi,_
‘[The Cities of Coalinga, Fowler, Kerman,
<Kingsburg, Mendota, Reedley, Sanger, and'

debt? If “Yes” please include an additional
document explaining the situation.

‘ i Selma
$211,579 40 Sl R s Descrlbe
$0 - [s0
$0 [Other (Describe) |
$211,579 | |
Congressional Districts of: i - Is application subject to review by state
18,19, 20,21 | 18,19, 20 21 Executive Order 12372 Process?
Is the applicant delinquent on any federal X Yes | This application was made available to

the state EO 12372 process for review
on May 5, 2006 ‘

[ ] No ‘| Programis not covered by EQ 12372

Clyes KN ] D,,:N/A Program has not been selected by the

state for review

Second Program Year Action Plan 3

Version 1.3




County of Fresnc

Person to be contacted regarding this application

Gigi 0 Gibbs

Community Development (559) 262-4292 (559) 488-3940

Manager

0 www.co.fresno.ca.us 0

Signatuge of Authorized Representative Date Signed
Alan Weaver, Director . %2 06
Department of Public lorks and Planning

Narrative Responses

Executive Summary

The Executive Summary is optional, but encouraged. If you choose to complete it,

please provide a brief overview that includes major initiatives and highlights that are
proposed during the next year.

Program Year 2 Action Plan Executive Summary:

The Action Plan constitutes an application to the U.S. Department of Housing and
Urban Development (HUD) for 2006-07 Community Development Block Grant
(CDBG), HOME Investment Partnerships Program (HOME), Emergency Shelter Grant
(ESG), and American Dream Downpayment Initiative (ADDI) funds.

In August of 2005, the County of Fresno demonstrated compliance with the urban
county qualification requirements under the Community Development Block Grant
Entitlement Program and requalifed for entitlement status as an urban County. As
an Urban County qualified to receive an annual entitlement of funds, the County is
submitting this application for 2006-07 entitlement funds as follows:

CDBG: $4,084,944
HOME: $1,595,573
ADDI: $ 20,137
ESG: $ 211,579

Annual CDBG entitlement funds are redistributed between the cities of Coalinga,
Fowler, Kerman, Kingsburg, Mendota, Reedley, Sanger, and Selma, which have
elected to participate in the Urban County Program through a Joint Powers
Agreement, and unincorporated areas within the County's jurisidcation. The Action

Plan describes how the 2006-07 allocation of entitlement funds will be used in these
areas.

OO Year Achion Flan cargon L2




County of Fresm.

Person to be contacted regarding this application

Gigi 0 Gibbs
Community Development (559) 262-4292 (559) 488-3940
Manager

0 www.co.fresno.ca.us

Signature of Authorized Representative

Gary D. Zomalt, Director
Department of Chw]dren and Family Services

Executive Summary

The Executive Summary is optional, but encouraged. If you choose to complete it,
please provide a brief overview that includes major initiatives and highlights that are
proposed during the next year.

Program Year 2 Action Plan Executive Summary:

The Action Plan constitutes an application to the U.S. Department of Housing and
Urban Development (HUD) for 2006-07 Community Development Block Grant
(CDBG), HOME Investment Partnerships Program (HOME), Emergency Shelter Grant
(ESG), and American Dream Downpayment Initiative (ADDI) funds.

In August of 2005, the County of Fresno demonstrated compliance with the urban
county qualification requirements under the Community Development Block Grant
Entitlement Program and requalifed for entitlement status as an urban County. As
an Urban County qualified to receive an annual entitlement of funds, the County is
submitting this application for 2006-07 entitlement funds as follows:

CDBG: $4,084,944
HOME: $1,595,573
ADDI: $ 20,137
ESG: $ 211,579

Annual CDBG entitlement funds are redistributed between the cities of Coalinga,
Fowler, Kerman, Kingsburg, Mendota, Reedley, Sanger, and Selma, which have
elected to participate in the Urban County Program through a Joint Powers
Agreement, and unincorporated areas within the County's jurisidcation. The Action
Plan describes how the 2006-07 allocation of entitlement funds will be used in these
areas.

S

Second Program Year Action Plan 4 Version 1,3



May. 9.-2006 12:35PM No. 1310 P 2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier

1, TYPE OF SUBMISSION: | 2. DATE RECEIVED BY STATE State Applicatlon [dentifier

Application Pre-application

(3 Construction
|7 Non-Construction )

T construction
E.N.on-Constructlon

4. DATE RECEIVED BY FEDERAL AGENGY

Federal fdantifier

6. APPLICANT INFORMATION

Legal Name: Organizational Unit; _
Fresno Wast Coalltion for Economic Davelopmenlt Depariment:
Organizational DUNS: T Division:
i A | BEAT e '
Address: LIS Rl I Name and telephone number of parson to be contactad on matters
Street: . ] involving this application (give area code) ]
302 Fresno Streat, Suite 212 M AY 0 9 ZUU( hPAmM Eifs‘ Name:
3 r. Jim

(’::lrly&:3 o t\{jic‘tdle Name

e ate
County: = Last Name ]
Fresno : e Hill
Stale: Zlp Code Suffix:
Callfornla 93706 1l
Country: Email: :
USA tateh@fweed.or

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

5)2]-R]2]s 3 ]]3]fe]

Phone Number (give area code) Fax Number (give area code)
559-485-1273 559-485-1276

8. TYPE OF APPLICATION;

7' New T} conttnuatlen I} Revision
If Revision, enter appropriate lefter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non-profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
DHHS,ACF,OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nama of Program):

[elr8-k 7o)
Community Economic Development Discrelionary Grant

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Businass development project, which creates job by anabling the
appllcant (o facilitate the expansion of for-profit, a minority-owned
enlerprise that install and constructs solar paneling.

12. AREAS AFFECTED BY PROJECT (Cities, Countles, Stafes, efc.);
‘ Frasno, Fresna county, California

[13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a, Applicant b. Project

10/01/06 09/30/09 20th District, Jim Costs ) 20th District, Jim Cosla

18, ESTIMATED FUNDING: 18.158 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

L ORDER 12372 PROCESS?

a. Federal 5 a.Yes. |7 THIS PREAPPLICATION/AFPLICATION WAS MADE

700,000 — - T8 L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 ) PROCESS FOR REVIEW ON

c. State el DATE: 05/09/06

d. Local 3 o b. No. (] PROGRAM IS NOT COVERED BY E. O. 12372

¢. Other 5 B [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
........ . . *_FOR REVIEW

T Program income 5 T ® 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0. TOTAL h w 7

¥ No

L] Yes If “Yes" aliach an explanation.

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

off First Na i
m. x Keith me MAddle Name
Last Nama St ]
Kelley
iy . Telephone Number (g day
CEQ/President 2504 895_1273 (give area code)

K. Signature of Authorized Representative

e. Date Signed
05/09/06

Praviaus Edition Usable
Authorized for Local Revroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




FROM :DAS BUDGETS

FAx NO.

APPLICATION FOR FEDERAL ASSISTANCE

18163415147

May. @9 2006 02:39PM P2

OMD Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Typc of Subrnission:
Application

| Construction
X_ Nonconstruction

Preupplication
__ Construction
____Nonconsmuction

3. Date Red'd by Siate State Application Idemifier

4. Date Rec'd by Federal I'ederal Identificr

5. Applicant Information:

Legal Name and Addresa:

(give cily, county, state, and zip code)
State Water Resources Control Board
1001 1 Street, Sacramento County
Sacramento, California 95814

Orpanizational Unit:

Division of Watcr Qualily

Name and (elephione ol person 10 be contacted on maters
involving this application {givc arca code):

James Giannopoulos

(916) 341-5680

Other (specify) _

6. Tmployer ldentification Number (EIN):  68--0281986 7. Type of Applicant: (snler appropriate lenter) A
A. Statc M, Independem School District
6. DUNS Number: R08321913 R, County 1. State Institute of Higher Learning
K. Type of Application: C. Municipal Y. Private University
_X_ New ___Revision ____Continnation . Township K. Indian Tribe
If Revision, euter appropriate lewer(s): _ L. Interstate L. Individual
A. Increase Award B. Deercase Award T, Tntermunicipal M. Profit Organization
C. Increase Duration 1. Decrcase Duration 3. Special District N. Other (specily)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.804

1itle: State Underpround Storage 'L'anks Program

U, S, Pnvironmental Protection Agency

1. Deseriptive Titlc of Applicant's Project:

Development and implementation of regulatory programs for the

12, Aren Alfected by 'roject: .
(cilies, counties, states, ctc.)
California

MAY @ 9 700

prevention, detcetion, and correetion of leaking UST's containing
perrolenm and hazardous substances,

13. Proposed Project:

Start Date Er dﬁf&}“& (.«z iﬁf*\i 3T N &2 i"i w3 U i”b'@;

07/01/06 G307

14. Congressional District of:
Applicant: Project:
3 California - All

15. ESTIMATED I'UNDING:

16. s the application subject Lo review by the State

a. Federal $296,600
b. Applicant $0
¢. State $100,294
d. Local 30
c. Other 30
f. Program Income $0
¢. TOTAL $396,894

Executive Order (RO) 12372 process?

a. YIS: __X__'This application/preapplication was made
available to the State EO 12372 process lor
review on;

Date: May 9, 2006
b. NO; __ Program is not covered by EO # 12372

Program has not been sclected by the
state for review.

17. 15 the applicant delinquent on any Federal debi?
YES, attach cxplanation X

NO

18, TO T1E BEST OF MY KNOWLEDGE AND DELIEF, ALL DATA IN THIS APPLICATION/PRTEAPPLICATION ARL
TRUE AND CORRECT, THE DOCUMENT [IAS BEEN DULY AUTHORIZED BY THIL GOVERNING BOARD OF THE
APPLICANT, AND THT APPLICANT WILL COMPLY WITH THT. ATTACIHED ASSURANCES IF THE ASSISTANCT

IS AWARDILD.
a. Typed Nawme of Authorized Representative b. Title: . ¢. Telephone Number
(Celeste Cant BExceutive Director (916) 341-5615

d, Signawre of Authorized Representalive

c. Date Signed:

05/15/06

Previous Bditions Not Usable

AUTIHTORIZED FOR LOCAL REPRODUCTION

Standurd Foum 424 (Rav 7-97)
Prescribed by OMB Circulin A-102




APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE 2 REVISION pp
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application 5/10/06

ﬁ Construction
[ Non-Construction

IJ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

California Urban Water Conservation-Couneit— Department
Organizational DUNS: | Division:
944524552 } REC%
Address: ) Name and telephone number of person to be contacted on matters
Street: ) M AY i involving this application (give area code)
455 Capitol Mall, Suite 703} Prefix: First Name:
% Mary Ann
City: ] . Middle Name
&ehramento i gTATE CLEAT
County: e Last Name
Sacra¥nento § Dickinson
State: Zip Code Suffix:
CA 95814
Country: Email:
USA maryann@gcuwcc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E)El-PIE] B I e]E]

Phone Number (give area code)
(916) 552-5885

Fax Number (give area code)
(916) 552-5877

8. TYPE OF APPLICATION:

Vi New T continuation T Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

{7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

QA

TITLE (Name of Program).
Water Quality Cooperative Agreement

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alliance for Water Efficiency: National Clearinghouse
This project proposal would establish the national organization staff and
information services for the Alliance for Water Efficiency including

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
AllUS.

development of a national clearinghouse for water use efficiency.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

5/1/06 4/30/08 5th Hu.s.

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?
a. Federal 5 A a. Yes gm THIS PREAPPLICATION/APPLICATION WAS MADE
335,000 -Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 69.914 ° PROCESS FOR REVIEW ON
c. State 3 (TW DATE:
o0

d. Local 5 0" b. No. |1 PROGRAM IS NOT COVERED BY E. O. 12372
o

e. Other $ . ﬁ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 = FOR REVIEW

f. Program Income $ 0 J 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e »

g. TOTAL § 404,914 Il yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

itle
Executive Director

Prefix First Name Middle Name
Mary Ann
Last Name Suffix
Dickinson
b. Tit lc. Telephone Number (give area code)

(916) 552-5885 ext. 15

!
d. Signature of Authdff Representgt y
° PTG L LA RAAN o

e. Date Signed
5/10/06

Previous Edition Usable [
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: ¥ 2. Type of Application:

[[] Preapplication . New
[¥] Application [] Continuation
[ ] Changed/Corrected Application (] Revision

* If Revision, select appkroprlale letter(s):

I |

* Other (Specify)

* 3. Date Received: 4. Applicant |dentifier:

[éompleted by Grarts.gov upon submi&éiéﬁj lﬂA

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

[ N/A

NIA

State Use Only:

6. Date Received by State:

7. State Application Identifier: |—w )

8. APPLICANT INFORMATION:

* a. Legal Name: Corﬁﬂrﬁunity Centers, lnc':'

~ b. Employer/Taxpayer ldentification Number (EIN/TIN):

* c. Organizational DUNS:

[55131 31727

Wé_i'é'égg? |

d. Address:

* Slreett: [7523 S. Vermont Avenue

Street2: {

“ City:

County; Los Angeles

i

¥ State:

CA: California

Province: !

* Country: r

USA: UNITED STATES

* Zip / Poslal Code: {90044

e. Organizational Unit:

Department Name: Division Name;
A —t MA N J

{. Name and contact information of perscn to be contacted on mattars involving this application:

Prefix: !Mr - ]

* First Name: %Jorge

Middle Name: |

]

* Last Name: Ermendarlz

Suffix: | |

Title: Executive Director

Organizatonal Affiliation:

{NIA

* Telephone Number: '(323) 752-2115

] Fax Number: B:m) 789-4574

* Email: iiarmendarisz@aol.com

zd GZ2Z-LE5-0LE

uoxig epu

84580 90 LI Aely




OMB Number: 4040-0004

Expiration

Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Sslect Applicant Type:

[ 7 M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify).

|

* 10. Name of Federal Agency:

[)T\dm intstration for Children and Families

11. Catalog of Federal Domestie Assistance Number:

{93.570

CFDA Title:

( Community Services Block Grant_Discretionary Awards

* 12, Funding Opportunity Number:
THHS 2006-ACF-OCS-EE-0019

* Tide:

Wy Services BIockGrant ProgramCommunlty Ezonomic D-evelo;énué‘r\‘rD?s;;iér{é-r\Q Gra;'n“t_Program--Operatlonal Projects
i
!

13. Competition (dentiflcation Number:

i
it i eebment fateae o oy oo oo ot o]

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

{The City of Los Angeles in Los Angeles County; California
!
|

*« 15. Descriptive Title of Applicant's Project

?Community Centers, Inc (CCI) will provide a 36-month CED program that will create jobs due to business start-up in daycare, construction
1and the healthcare industry.

|
|

Attach supporting documents as specified in agency instructions.

[ Add Attachments || Delete Attachments }| View Attachments

gd GCCC-LEG0LE uoxiq epuin

eyG80 90 LI Ael




LAPUCIUNS | WM, UV v

Application for Federal Assistance SF-424 - Version 02

16. Congressiona! Districts Of:

" 8. Applicant lEs__._— -“} “b. Program/Project |35 ]

Attach an additional list of Program/Project Congressional Districts if needed.

T || Add Atachment |[ BB ]

17. Proposed Praject:

* a. Start Date: —05_/_63-/ 6 “b. End Date: Ed:_glg‘x Z bg

18. Estimated Funding 8): 700, 0p0

* a. Federal [ $700,000
* b. Applicant r

* c. State l

* d. Local ]

* e. Other [___

* {. Program Income [

* 9. TOTAL |_ $700,000

* 19 Is Application Subject to Review By State Under Executive Order 12372 Process?

IR EREN

[#] a. This application was made available io the State under the Executive Order 12372 Process for review on iDSIOMZOOS

(] b- Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is niot cavered by E.0. 12372.

* 20. Is the Applicant Delinquent On Any Federal Dabt? (If "Yes*, provide explarmation.)

[] Yes (] No l::}

21. “By signing this application, | certify (1) to the statements contained in the list of cortifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | aiso provide the required assurances®* and agree o
comply with any rasulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[Z] **1AGREE

+* The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | Mr. J * First Name: [Jerge

Middle Name: | J

- Last Name: brmendariz

Suffix: f !
* Tille: |Executive Director J
* Telephone Number: [(323) 7522115 | Fax Number: [(323)783-4570 _“]
* Email: ‘;’Znnendar'rzﬂ@aolcom _}

v b Wiyt - —
* Signature of Authorized Representative: QW f :', gi, 71 «Date Signed: N ,_f: / Lo.l _0 ¢ _]

£-/ rd

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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.

[Click here anl) type address]

|'d

e s e

facsimile transmuttal

To: Grants Coordination State Fax:
Clearinghouse

(916) 445-0613

From: Community Centers, Inc Date: 5/11/2006
Re: Health and Human Services Pages: 04

CSBG Community Economic :

Block Grant
cc:

L ] L] L L J L) L] L
O Urgent [ For Review 1 Please Comment 7 Please Reply [ Please Recycle
Please find the attached SF-424.

G22e-LE5-0LE

uoxiqg epurt eySi80 90 L1 Aely



¥2AS BUDGETS

{U’PLICATION FOR FEDERAL ASSISTANCE

FAX NO. 19163415147

May. 1@ 2006 ©9:51AM P2

OMB Approval No. 0348-0043

2, Date Submitted Applicant Tdentifier

1. ‘T'ype of Submission:

Application Preupplication
Construetion Construction
__X_ Noncongtruction Nonconstruction

3. Date Rec'd by Stute Stute Application [dentifier

Tederal Identificr
1.8 96934701

4, Dare Rec'd by Iederal

5. Applicant Information:

Lepal Name and Address:

(give city, county, state, and zip codc)
State Water Resources Control Board
1001 T Streat, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Water Quality

Name and (elephone ol person (o be contacted on matlers
involving this application (give area code):

James (iannopoulos

(916) 341-5680

6. Employer Identification Numher (I5IN):  68--0281986
6. DUNNS Number: 808321913

B. 'I'ype of Application:

__ New _X_Revision ___ Continuation

“JIf Revision, enter appropriate letrer(s): _A__

A. Increase Award B. Decercase Award
C.. Incrcasce Duration D. Decrense Duralion
Other (specify)

9. Type of Applicunl: (enter appropriate lotter) | A

A. State H. Independent School District

B. County 1. Swe Institute of Higher Leaning
C. Municipal 1. Privale University

D. 'l'ownship K. Indian I'ribe

E. Interstate L. Individual

F. Intermunicipul M. Profit Organization

G, Special District N. Other (specily)

10. Catalog of Federal Domestic Assistance Number
66.805
Title: Lcaking Underground Storage Tank Trust Fund

9. Name of Federal Agency:
U. S. Environmental Protection Agency

12, Area Alfected by Project:
(cities, counties, states, etc.)
California

13. Proposcd Project:

11, Descriptive Tide of Applicant's Project:

Continue to devclop and imploment cffeerive regulatory programs for
the prevention, detection, und correction of releases from leaking UST
systons contuining petroleum or hazardous subslances regulated
undor the Resource Conservation and Rccovci'y Act (RCRA)

Subtitle 1.

End Darte
06/30/08

Start Datc
07/01/05

14. Congressional District ot
Applicant: Project:
3 Culifornia - All

15, ESTIMATED PTG \

RE $3,3331197

p 20085y
MREE ST g

a. Federal
b. Applicant
. State

¢ 2
d. Local

o

f

> Other - "In-Kin
. PPropiain Incoime

g. TOTAL $4.805,152

16. 1s the applicalion subject 1o review by (he State
Exccutive Order (CO) 12372 process?
a. YES: __X__ This application/preapplication wus made
uvailable (0 the State TO 12372 process for
Teview ond
Dare: May 10, 2006
b. NO; ____ Program is not covered by EO # 12372

Program has not been selected by the
state for review. '

17. Is the applicant delinquent on any Federal debt? |
YES, attach ¢xplanation X NO

1%. IO 'THE BEST OF MY KNOWLEIDGE AND NELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE. DOCUMENT HAS BEEN DULY AUTHORIZED RY THE GOVERNING RBOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITT] THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED. _ o
a. Typed Name of Authorized R-w-resentative b. Title: ¢, Telephane Number
Celeste Canth Exceutive Director (916) 341-5615

d. Sipnature of Anthorized Representalive

e. Date Sipned:

Trevions Fditions Nor Usahle

AUTHORIZED FOR LOCA}. REPRODUCTION

Standard Form 424 (Rev 7-97)
Preseribed by OMB Cireular A-102




- MAY-11-2006 THU 03:04 PM VEDC

FAX NO. 818 907 9720

P. 04

OMB Numbar: 4040-0004
Explrelion Date: 07/31/2006

Application for Fadoral Asslstance SF-424

¢ 1, Type of Submlesion:
) New

[} Continualion

] fRavigtan

(7) erespplication
[} Apgiication
E] Gha“qﬁd’(_‘,grremad Aﬂp[!(‘ﬁtlon

Varslon 02

[
Skins o emsd

-

« 2. Type of Applicalion:

v

[—.

Ravislon, aalect appropriale lellor(s):

]

¥ Ofhor (Spacily)

l

—ﬁ”—.—‘w———!

¥ 3, Data Recalved:

4, Applicant Identifiar:

i ed vy

‘.Cam;);:)ai- by GI_rEE\TE«;/up_on wbmlue\mj l-'

]

&0, Fodaral Enlily dentifier:

* 6b. Federal Award Identifier:

|l

L.

&tata Uso Only:

8, Date Rocelvad by Stale: ‘ : :]

7. State Application identifier: f

8, APPLICANT INFORMATION;

* @, Legal Namqo: Mu\tay Economit Davatop{n_am Centar (VEDC)

* ¢, Organlzational DUNS:

* b, Employer/Taxpayer ldeniification Numher (EIN/TIN):
ﬁE-‘alnawe

+ py—

_

MOB‘/BSS

d, Address:

* Siroett: 131_21 van Nuya Bivd., 3rd Floor
S :

s Cily: [vdnk@is' R —____“ T T __ _\
County: [‘Lm: Angglem j

« State: ! h GA: California
Provings: ) - P\

wy

* Country:

USA: UNITED STATES

o bt

* Zip / Poytal Code: [91403 ’

]

o, Organizational Unlt:

Dapartmant Name:

Divislon Name:

-

T

PRSI ———

J e

]

f. Name and contact Information of person to he contacted on mattara lnvolving this application:

IR E————

[ar. ]

Prefir

——ar

* Firet Name: fﬂoberln

]

“Las\ Name: [éarrauan

Suffix:

I

Tile: [Pﬁél‘d.anl -

] ]

—— et i

Orgunlzational Aflilatlon:

- ..] Fax Numbor: |(818) 807-8720

* Talaphone Number; [fﬂ 18) 107-8677

* Emall: Wa\“r\;fagan@vedc.mg

ettt

Sy s— A DT

R IRIRTINY




MAY-11-2006 THU 03:05 PM VEDC FAX NO. 818 907 9720 P. 0b

OMB Numbar: 4040-0004
Explration Date; 07/31/2008

Application for Fodcral Asslstanco SF-424 Varsion 02
2. Type of Appllmnt 1 Solact Applicant Typo:
[_ - M Nonpmm wllh 50103 IRS Stalu (Other Ihan inafilution of [Higher Educat\on) 1

Tyro of Applicant 2: Select App(lcdut Type:
Type of Applicant 3: £ omck App\lcanl Type
* Other (speclly):

L e ]

- s -

* 40, Nama of Federal Agency:
(_Admln!ﬁra\lon for Childran ond Famliles ‘ ]

11. Catalog of Fedoral Domostic Asslatnnce Numbor:
|93.570 . ]

CFDA Titla:

Communly Sorvices Dlock Granl_Discretionary Awards

« 12, Funding Opportanity Numbor:
[ 2006 AGH-OE8-ER-0019 ' ]
= Titha:

Gommumty ¢ Gorvieea Block Graint qumm Communny ty Econamilc Dpvplupmont Discretionary Grant Prooram--bperat!ona! Projects

e

13, Campetition 1dantifcatlon Numbor:

Title:

e ) me— =l AT

e m——— 1 —————in ] o oee—— e e % p e i faermm— — id

- -

14, Arsas Afiactad by Projact (Cliles, Countlos, Statos, efc.):

rmrvnme

. w———

'San Fornando Valley of tha Lo s Angaolas (‘ounty

L _ g
* 48, Descriptive Tllo of Applicant's Projact:

Snn réT.TaRE& N\/alley 'i-::'quily Inveatmant Projact

bt e NS oy p— s ] - P oaiid

Aftach supporting documents as specifed in ageney nstructions.

I Add RRments:, | [Finfe ALEBAMEntA] [:Viaw Ahschmania’ |

[NV ERR—————



MAY-11-2006 THU 03:04 PM VEDC o FAX NO. 818 907 8720

P. 03
OMB Number: 4040-0004
! Explration Date: 07/31/2008
Application for Federal Asslstance SF-424 Version 02
. - ot i, T T i
16. Congrosslonal Districts OF:
* a. Applicant [Cf(«(;f?_] * b. Program/Project ‘9”"027_,3"@6 ,028,029
e O30, 03T
Atiach an additional lst of Program/P roject Congresslional Districts if needad.
e ! JUa "Wlw 5 o PRI " Py .
[ R e e ]
17. Froposed Projact:
* o. Start Date! [’1376717;6@"] * 1, End Date: @ouzog_g_]
8. Estimaled Funding ($): WW‘”’“ ”
* o, Faderal ij,. """"”"""“_"""“‘S@Z.on % %ﬁs %” L
. "146,540.0 -
b. Appllcant e fﬂ \% WA
“¢. Stale { j !
*d. Local I__ ‘
“5. Othr e
»{, Program come [_ A ’ j
* 0. TOTAL | 343,164.03_1
* 19, Is Application Subjact ta Review By Stato Undar Executive Ordor 12372 Prosess?
ks 2. This applicatian wag mado avaliable fo the Siate under tho Executive Order 12372 Frocess for review on [May_ 8 t 553
[T} b. Program I subjact to E.O. 12372 but has nol baan selectad by tha State for raview. 2006
A c. Program [s nol covared by E.0. 12572,
« 0. Is the Applicant Dallnguent On Any Federal Debt? (If "Yes", provide axplanation.)
v e [T
21. “By signing this application, | certity (1) to the statomants eontalned In (he lst of cortificationa®® and (2) that tho statements
hereln aro truo, completa and Rceurata to tha hast of my knowledgo. [ also provide tho requirod assurances** and agree to
comply with any rasulting torms If 1 accopt an award. | am aware that any false, fictitlous, or fraudulent statemants or clalms
may subjoct me ta criminal, slvil, or administrative ponalties. (U.5. Code, Titte 218, Section 1001)
] **VAGREE
** Tho lIsl of certifications aid assurances, ar an intarnet site whore you may obtain this fist, ls contalnod in (he announcament or agency
spaclfic lns(ructions,
Autharizod Roprosentative;
Prefix, W, " T * First Name: [Robarto x T
Middle Name: lf.dward‘&“ : o ]
* Last Nama;  |Barragan ' ' ' ' - - ]
Suffix: L T T
* Thie: lPrasld'csnt ' |
« Telephona Nurber: @i'ﬂ_)-b.&/ﬁ)en J Eox Number: Ww) o720 - - __l
¢ Emall; Iﬁ';h;};aan@vcdc‘org T - ' ’ -]
l_: Slgnature of Authorlzed Reprogentativu: [Eu_n]biatnd by Granty.pav upen uubmlnuian * Palo Sighed: @mploled by Granle.gov upan submlasloﬂ
Authorized for Local Repreduction e, Standard Form 424 (Revised 10/2005)
e
f“ff(f: ) ,é“___‘,/: > - Mo Y /// 2006 Prescribed by OME Clicular A-102
< o‘.{._ e —'_--‘_"_




FROM :DAS BUDGETS FAX NO. 19163415147 May., 11 2806 B2:35PM P2
REVISED " OMB Appmvni No. 0348-0043
APPLICATION FOR FEDERAL ASSISTANCK 2. Datc Submitted ‘Applicunt Idmtiﬁﬁr
1. Type of Submission: 3. Datc Red'd by State ‘S(Aal.e Application Identificr
Application Preapplicgtion—__ . ‘ _

Construction __ Cogstnuf El“" '{W M""‘"“Mm. 14. Date Rec'd by Federal Federal 1dentitier
X...Nonconsgtrietion ____Nonconstruetion. /‘} ) % ﬁ 5‘ ‘“‘g DE-T(352-9451°20509

S. Applicant Information:
Lcgal Name and Address:

buive city, county, state, and zip co e?TATE‘ CLE
State Water Rcu(sllruWBOﬁl
1001 J Street, Sacramento County

YATT T 200

AHING Hoyge

e i
e,
. ]

(Jrganizational Unit:

san Francisco Regional Water Quality (,omml Board
amc and telephone of person to be contacted on matiers

nvolving this applicavion (give arca code):

Gina Kathuria

Other (specily)

Sacramento, California 95814 (510) 622-2378

6. Iimptoyer Identification Number(EIN):  68--02819R6 7. Type of Applicant; (enter appropriate letter) - A___
A. Statc TL Independent School District

6. DUNS Number: 808321913 |B. County I. State Instine ol Higher Learning
8, ‘l'ype of Application: C. Municipal 1. Privats University
| New __ Revision X Conlinuation D. Township K. Indian Tribc
It Revision, cnter appropriate lotter(s): _A__ _€__ E. Intqrs'u\lc L.. Individual
A. Increase Awurd N. Necrease Award F. Inlermunicipal M. Profit Organization
C. Increase Duration 1D, Decrease Duration G. Special Digtrict N. Other (specify)

hd

Name of Federal Agency:

10, Caralog of Federal Domestic Assistance Number
Bl.xxx
Tille:

- U, & Tnviranmental Protection Agency

11, Descriptive 'litle of Applicant's Project:

Agsesament and cleanup of the cnvironmental munagement

12, Areq Affected hy Project:
(citics, countics, states, ole.)
San Irancisco Nay arca, California

programs at the Department of Energy Lawrenee Livermore
National Laboratory (1.1NL) end the Sandia National Lahoratory
(Sandia). ‘

13. Proposcd Project:

Stur( Dale find Date 14, Congresgional District ol
07/01/06 06/30/09 Applicant: Project:
3 California - All
15, ESTIMATED FUNDING: 16. Is the application subject 1o review hy the Srate
Bxecutive Order (L0 12372 process?

a. bederal “§126.57R a. YES: X This application/preapplication was made
b. Applicant 50 availuble 10 the Siae O 12372 process for
c. State $0 review on:
d. Loenl $0 - Date: May 11, 2006
e Other $0 h. NO: __Ivogrum is nol covered by EO # 12372
t. I'rogram Income 30 Program bus not been sclected by the

' gtate Lor review. ‘
e TOTAL £126,578 17. 1s the applicant delinquent on any Federal deti?

YES, attach explanation _X__NO

IS AWARDED.

—

18, TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TTUS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT [MAS BEEN DULY AUTHORIZED BY THE GOVERNING ROARD OF THT
APPLICANT, AND THE APPLJCANT WILL COMPLY WITH THE ATTACHED ASSURANCES 1 THIL ASSISTANCIL

a. Typed Name of Authorized Representative
Celegte Cantii

¢. Tclephone Number ~
(916) 341-5615

b. Tille:
Executive Dirccror

d. Signature of Avthorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED [FOR LOCAL REPRODUCTION

Standard Form 2424 (Rev 7-97)
Preseribed hy OMB Circufar A-102




85/12/2006 14:56 4024645383 HANNA KEELAN AS50C PAGE @5

OMB Number: 4040-0004
Explration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisslon: * 2, Type of Application: ™ If Revision, salact apprapriate letter(s);

[] Preapplication /] New ] o ; I

[V] Appilcation ] Continuation * Other (Spaclty)

[_) Changed/Correctad Application .| Revigion [ o |

* 3, Date Received: 4, Applicant Identifier:

1 Compleled by Grants.gev Upan submission, | l' ..... h l

5a. Federal Entity Identifier: * 5b. Faderal Award Identifier:

State Uae Only:

6. Data Racaived by State; lm_ 7. State Application Identifier: '

8, APPLICANT INFORMATION:

* a. Legal Name: |Christian Church Homes of Northern Callfoml; E
om—einet e n = =——— i B

* b, Employer/Taxpayer |dentification Number (EIN/TIN): * ¢, Organizational DUNS:
948077407 ||[076282045
d. Addregs:
" Street1: iaoslhegenberger Road, Sulte 201 . -

Street2: ‘ o 4 T o |
* Gity: Oakland

County: [ — 1

B I’———"-u - I “CA' balimrnie |
Pravince: ,—_" e e e ]

* Country: 1 ‘ " USA! UNITED STATES

* 2ip / Postal Code: I94621

o. Organizational Unit:

Department Name: Division Name:

f. Name and contact Informatlon of parson to be contactad on matters involving this appiication:

Prefix; I ,' * First Name: fKendra = j

Middle Name: |

* Lest Name! [Robens - |

Suffix: . ___I

Titla: Develop;gﬁt/m’éf.ke\lng

Orpanizational Affiliation;

|

* Telephons Numbar: }510-632-6712 ext133 Fax Number: [53'6:655-6704

*Email: [krobens@cohnc.org e — .




95/12/2006 14:56 40924645383 HANNA KEELAN ASS0C PAGE 66

OMB Number: 4040-0004
Expiration Dale; 07/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Typa:

; M: Nonprofit with 501C3 IRS Status (Othar than [netitution of Higher Education) ‘ ]

Type af Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

-

¢ Other (spacify):

o . MAY 1 2 2008

* 10. Name of Federal Agency:
STATE CLEARING MOUSE

[EJS Department of Houaing and Urbaﬁ bévelopmem

11. Catalog of Fedaral Domastic Aaaiatance Number:
14,157

CFDA Title:

‘Supponlve Hotusing for the Elderly

* 12. Funding Opportunity Number:

[FR-5630-N-22

* Tile:

Saction 202 Supporive Hov.i's;lng for the Eldarly

13. Competition identification Number:
(S202-22
Title:

14. Araas Affactad by Project (Cltias, Counties, Statea, ats.):

City of Richmond, County of Contra Costa, Stata of Californla

* 16. Dogcriptive Title of Applicant's Project:

Construction of 69, ona-bedraom affordable housing units for elderly persons and one, (wo-bedroom unit for a resident manager, In
Richmond, CA.

Attach supporting documnanta as spocified in agancy inalructiona.




95/12/2006 14:56 4024645383 HANNA KEELAN ASS0C PAGE 07

OMB Number: 4040-0004
Expiration Date; 67/21/2008

Application for Fedaral Assistance SF-424 Version 02

16. Cangrezsional Districts Of:

8. Applicant }9.___.___—. * b, Program/Project I7 T

Allach gn additional list of Program/Project Congressional Districts if needed.
17. Propoaad Project:

* a. Start Date: |11/01/2006 * b, End Date: 11101!2046_‘

16, Estimatad Funding (5):

F.)eﬂei‘fa Atlach mm‘\t’ ‘View Ail'aa!‘wmﬁ;t'w.t]

* a, Federal ) '7,212,100.00]
* b. Applicant [ o.od]
- ¢, State i o.co]
*d. Local | . 0.00|
" &. Other [ 0.00
*{. Program Income f ' 0001
*g. TOTAL | 7,212,100.00|

¥ 19. Ia Application Sublact to Review By State Under Exacitive Order 12372 Procesa?
[V B. This application was made available to tha State under the Executive Ordar 12272 Process for reviaw 6n |05/12/26'bg”" .
[] b. Pragram is subject to E.0. 12372 but has not baan salected by the State for review.

(] . Program ia not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Fodaral Debt? (If "Yes", provide axplanation.)

[] Yes Wi No ‘ Explanation ‘

21. *By signing this application, | cartify (1) to the statemanta contained In the list of cortifications™ and (2) that the statements
herein are true, complate and accurate 16 the best of my knawledge. | also provida the raquired assurances®® and agree to
camply with any resuiting terms If | accept an award. | am awara that any false, flctitioua, or fraudulent statements or clalms
may subjaect me to criminal, civil, or adminlstrative penalties. (U.S. Coda, Title 218, Section 1001)

¥ ** | AGREE

" The list of cerlifications and assurances, or an interet aite where you may obtain this list, Is contained in the announcemant or apency
speclfic Instructiona.

Authorlzed Representativa:

Prefix: [ . ' * First Name; ﬁ(&ﬁdrﬁ ‘ | ‘ |
Middle Name: [ ' ) I

" Last Name; [Roberts " - i -
Suffix; ‘_w ’ i _] '

* Title; [Deve|opmeqt/Marketlng ) ) B _,

* Telephone Number: |‘§1'0-632-6712 ' _J Fax Number: ‘ ‘ ‘ |

r Email: ]kmbens@ccnnc.org

* Slgnature of Authorized Reprasentative: | Camplatad by Granta.gov upen submission. ‘ * Date Signed; Eo'f}'\platod by Grants.gov upen submisslon. |

Authorized for Local Reproduction Standard Form 424 (Raviaed 10/2005)
Preacribad by OMB Circular A~102




p5/12/2006 14:56 4024645383 HANNA KEELAN ASS0C PAGE 82

OMB Number; 4040.0004

% Expiration Date: 07/31/2006
Application for Faderal Assistance SF-424 Verslon 02
® 1. Type of Submisaion: * 2. Type of Application;  * If Revision, aalact apprepriate lettar(s):
[[] Preapplication New ’ |
V] Applicaiion " Gontinuation * Dthar (Specify) gm, W 1y g
[] Changed/Carrecled Application 7] Revision I' Ll N bl Porzs 8 o Bt

" 3. Date Recelvea: 4, Applicant |dentifiar: MAY E 21 /(5315

I Complated by Grants,gov upon submission, J f

OV AT g B A E IR e LM"”:HGE
Tod K F 8 fee IR T

Fak}
S v W R T

5a. Faderal Entlty identifiar: * 5b. Federal Award Identifler:

L. * | ]

State Use Only:

6. Date Recelvad by State; [ 7. State Application Identifier: | ‘ ' ]

B. APPLICANT INFORMATION:

" a. Legal Name: \Volunteers of America National Sarvices - -—~I

* b, Employar/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
411487162 ' T |[rz11785s2

d. Address;

" Streatt: [1680 Duke St., ard Flaor N

Straet2: l ‘ T e B - — I
* City: W&aﬁdrla L
County: [ - l

* State: | o . V7Y VIrgm_ue
Pravince! | - . _—l

" Country: I o USA: UNITED STATES ' T
* Zip / Postal Codae: |22314 ' l

o. Organizational Unit:

Departmeant Name: Divislon Name;

I

f. Name and contact Information of person to ba contactad on matters Invoiving thia application:

Prefix: L | * Firgl Name: {Robin i
Middle Name: |

¥ Last Nama: Réﬂer : o - T . ]

Suffix: I————"'"-"' _—_——] : I . T

Thie: l\/ice President

Organizational Affiliation:

* Telephone Numbar: [193-341-5017 ' Fax Number: ]

* Email! ‘rkaller@voa,org ' I




05/12/2006 14:56 4024645383 HANNA KEELAN ASS0C PAGE 83

OM8B Number: 4040-0004
Explration Dale: 07/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Selact Applicant Type:

[ M: Nanprofit with 501C3 RS Statua (Other than Inslitalion of Higher Education) {

Type of Applicant 2: $elect Applicant Type:

Type of Applicant 3: Selact Applicant Type:

" Other (spacify):

* 10. Nama of Federal Agency:

}Us Department of Housing and Urban Development

11, Catalag of Federal Domestlc Assistanca Number:

|14.1a1' '

CFDA Tltle:

]Supporﬁve Housing for Persans with Disabilities

* 12. Funding Opporntunity Number:

FR-5030-N-21

" Title:

Saction 811 Supponive Housing for Pergons with Disabilities

13. Competition Identification Number:

5811-21 o ' 1

Titla:

14. Araas Affectod by Praject (Citles, Countiss, States, etc.):

Clty of Sacra?ﬁen(o. County of Sacramento, State of California

* 15. Descriptive Title of Appllcant's Projact:

rCcanstrut:tioh of 14 one<bedroom unita af lowsIncoma hnuainé for parsons with Chronic Mantal llinesa in Sacramento, CA. One,
two-bedroom unit will be constructad aa a manager's unit.

Atlach supporting documents as specified In ageney inatructiona.




05/12/2086 14:56 4024645383 HANNA KEELAN ASS0C PAGE 64

OMBRB Number: 4040-0004
Expiration Date: 07/21/2006

Application for Federal Assistance SF-424 Version 02

16. Congresslanal Districts Of:

* a. Applicant [ _’ * b. Program/Projact L_ J

Atiach an additional list of Program/Projact Congrassional Districts if neaded,

=

Delete Attwchment [{\/ic':w Atrachma;\ﬂ

17. Proposed Prajact;

* 5. Slan Date: 11701/3003 *b. End Date; |11/01/2048

18. Estimatad Funding ($):

* a. Federal [ 1,733,200.00|
* b. Applicant [— ) - 615;0_}
* 6. State r - 0.00|
*d. Loeal { ‘ 0.00]

* a. Other j_ ) o.ooj

" f. Pragram Income [— ) ' o.oﬂ

- g. TOTAL ( 1,7'33.‘200.00]

* 14. 1s Application Subject to Raview By State Under Executive Ordar 12372 Process?
] a. This application was mada available to the Stats under the Exacutive Order 12372 Process for review on |05/12/2006 ] ,
{71 b. Program ie aubject to €.0. 12372 but hag nol been salsectad by the State for review.

[C] e. Program [s not covered by E.Q, 12372.

” 20. Ia the Applicant Dolinquent On Any Fedaral Debt? (If "Yea", provide explanatian.)

[ Yes V] No E:xp(ena.‘.in.r; l

21. "By aigning this applicatian, ] certify (1) to tha statemants contalned In the list of certifications®* and (2) that the statements
hereln are true, complete and accurate to the hest of my knowledge. 1 also provide the required assurancea* and agrea to
comply with any regulting terms if | accept an award. | am awars that any false, flctitious, or fraudulent statements or claims
may subjact ma to criminal, civil, or adminlstrative panalties. (U.S. Code, Titla 218, Sectian 1001)

@] * 1 AGREE

" The list of certifications and assurances, or an internat aita where you may abtain this llsL, is eantained In the announcement or agency
specific Instructions.

Authorized Representative:

Prafix L__ _____ __J * First Name: lEgcky ‘ ) ' |
Middle Name: IJ ' ' ‘ |

* Last Name; THanna . . . |

Suffix 7

" Title; lConsultant

* Telephone Number; |402-464-saaé ' | Fax Number: [402-464-5656' ) I

~ Email: [bhanna@hannakeelan.com ) . \

" Signature of Authorized Representativa: | Complsiad by Granta.gov upan submission. | * Date Signed: ]Eamplem by Granla.qov upon submizsion. |

Authorized for Lecal Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




THAI CDC

323 4614488

es5/12/06 12:26pm P. 002

OMB Number: 4040-0004
Expiration Date; 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

| (V] New

* 2. Type of Application:

* If Revision, select appropnate letter(s)

[] Preapplication { o "I

(V] Application [ Continuation * Qther (Specify) ‘

[J Changed/Corrected Application {7 Revision i - V ’ ‘
* 3. Date Received: 4. Apphcant Identifier:

[Completed by Grants.gov upon submission. i [ T o "'l

5a. Federal Entity |dentifier:

* 5b. Federal Award Identifier;

e

-

State Use Only:—~ =~

i W?%é%ﬁ%%} -

6. Date Received by State: | }

7. State Application Identifier: ]

8. APPLICANT INFORMATION:

“ a. Legal Name: | Thai Community De\;elopment ééhter. Inc

* b. Employer/Taxpayer ldentification Number (EIN/TIN)

Les:ssamo

] 838237303 ’

d. Address:
* Street1: ‘6376 Yucca Street ) T . ‘
Street2: I@Ucté 8 o B I
* City: [—Los Angeles ; l
County: !
* State: [ " CA: California ]
Proviice: ~ ] R <
* Country: i " USA: UNITED STATES T
» Zip / Postal Code: |90023
0. Organizational Unit:
Departrhent Name: Division Name:
|
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: ers. T j * First Name: iChanc_hanlt o [

Middle Name: }

* Last Name: fMadoreH

Suffix;

Title: lExecu(Ive Dlrector

Organizational Affiliation:

|

* Telephone Number: |3

* Email; {chancee@thaccdc or




THAI CDC 323 4614488 P5/12/068 1Z:26pm P. 003

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424° : ’ " ' ' Version 02

9. Type of Applicant 1: Select Applicant Type:

. M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) ~~ " )

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[ L T J

* Other (specify):

L

* 10. Name of Federal Agency:

[ﬁdministration for Children and F"m ilies

11. Catalog of Federal Domestic Assistance Number:
370 T
CFDA Title:

Community Services Block Gréht_Disdretlonary A

* 12. Funding Opportunity Number:
|HHS-2006-ACF-OCS-EE-0019 ‘
* Title:

Community Services Block Granfﬁ&}am Commumty Econorﬁic Devefai;;ﬁ;ht"Eig&éifgﬁg&'Grant Program--Operational Projects

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of Los Angeles, Los Angeles County. State of Caiifornia o

* 16. Dascrlptive Title of Applicant's Project:

The Thai Town Bazaar and Food Cot‘i}'t“a_i“n"l';ko develobuéﬁﬁal‘&rﬁéﬁt andbusmess 'B.;‘;Bbrtdnities for low-income individuals and welfare
recipients while revitalizing 2 community.




THAI CDC 323 4614488 e5/1z2/08 12:26pm P. 004

OMB Number: 4040-0004

Expiration Date: 07/31/2006

Application for Federal Assistance SF;424 ‘ Verslon02

16. Congressional Districts Of:
a Applicant [cA033 | “b. Program/Project [CAG33 |

Attach an additional list of Program/Project Congressional Districts if needed.

A
@jﬁ el ﬁmi%&zszszﬁgié

—_

*b. End Date: [12/31/2012

18. Estimated Funding ($):

* a. Federal I  468,821.00]
* b. Applicant [ 0.00]
» c. State ) 0.00|

" 0.00

*d. Local { ]
"e. Other | . s000000]
*t Program Income ] 000!
*g. TOTAL | 518,821.00)|

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
R

["] a. This application was made available to the State under the Executive Order 12372 Process for review on [

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[V c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes”, provide explanation.)

[ Yes V] No [—_

21. “By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if 1 accept an award. { am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[/] ** L AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Autharized Representative:

Prefix {Mrs. \ * First Name: EChanchaditﬂw ' }

Middle Name: L ' ]

* Last Name: | Martorell

Suffix: { J

*Title: IExecutive Director

* Telephane Number: 1555—468-2555

| FaxNumber: [323-461.4488 B

« Emall |chancee@thaicdc,oyg Pagwe—— x [P T H T—— |

* Signature of Authorized Representative; { E:%;;l;_ b Grantsgovuponsu%m:ssnon ] * Date Signed: !LComplef;H By ‘G"fams.go‘v upon subﬁiiésion. I

Authorized far Local Reproduction Standard Form 424 (Revised 10/2005)
e e e e it e i et oot + o+ e —— . . . Prescribed by OMB Circutar A-102




{Package revised 12/23/03%)

Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

April 2006

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication
[J Construction
[ Non-Construction

K Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit. Benton Airpark

Department: Transportation & Engineering

Organizational DUNS: 07-378-0413

Division: Airports

Address:

Name and telephone number of person to be contacted on

Street: 777 Cypress Avenue

matters involving this application (give area code)

Prefix: Mr. First Name: Rod

City: Redding

Middle Name: A.

County: Shasta

Last Name: Dinger

State: CA Zip Code: 96001-2718 Suffix:

Country : USA Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code):
[o]4]-[6]0fJoJo]4a]o]1] | (530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

D Revision

[]

[:] Continuation

E New

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

[ ]

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
L2]of-1*]°of¢]

TITLE: Airport Improvement Program
(AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Airfield Drainage Improvements — Phase Il
2. Access Control (Security Gates)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
06/01/06 05/31/07 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal 3 150.000 ™ a.Yes. [} THIS PREAPPLICATION/APPLICATION WAS MADE

TN ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant U 395 i PROCESS FOR REVIEW ON

CCENED |~
c. State \ 13 2006 \ 7,500 - DATE: 04/27/06
P I |
d. Local \ $ MA‘ i % - \ 0 U b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other usSkt U [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
\ =a1E Cl EARING RO A,X 0 REVIEW

f. Program income SN 0 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 157,895 o [Oves If“Yes" attach an explanation K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a:. Authorized Representative

PreviousEditions Not Usable

/ AStangard Form 424 (Rev.9-2003)

Prefix Mr. | First Name Kurt Middle Name
Last Name Starman A Suffix
b Tite Interim City Manager % // c¢. Telephone number (give area;code)
)é tﬁ % / (530) 225-4060 // //
d. Signit&are of Authorized Repregfntaji / % / /Z;f e. Date Signed 4 5’ s fog
/

Authorized for Local Reproduction

Predcribed by OMB Circular A-102




{(Package revised 12/23/65)

Version 7/03

APPLICATION FOR “ 2 DATESUBMITTED AopTCart 1gantier
FEDERAL ASSISTANCE April 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application
I Construction Preapplication 3. DATE RECEIVED BY FEDERAL AGENGY Fodoral ldentier
[0 Non-Construction [0 Construction

[ Non-Construction

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit: Redding Municipal Airport

Department: Transportation & Engineering

Organizational DUNS: 07-378-0413

Division: Airports

Address:

Street: 777 Cypress Avenue

Name and telephone number of person to be contacted on
matters involving this application (give area code)

Prefix: Mr. First Name: Rod

City: Redding

Middle Name: A.

County: Shasta

Last Name: Dinger

State: CA Zip Code: 96001-2718 Suffix:

Country : USA Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code):
[9]4]-[6]Jo]oJo]4alo]1] | (530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

IZ] New |:| Continuation |:| Revision
If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
L2]o)-[1]°]¢]

TITLE: Airport Improvement Program
(AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1. ARFF Building (Phase IV)

2. Access Control (Security Gates) — Phase [l

3. Land Acquisition Reimbursement — Approach
Protection (Parcel #47)

4. Land Acquisition Reimbursement — Approach
Protection (Parcel #55)

5. Runway Broom (Maintenance)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
06/01/06 05/31/07 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 1,825,549 a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B Appiicant $ 96,082 ™ PROCESS FOR REVIEW ON
g -
c. State ECE‘V |l D) 0 DATE: 04/27/06
d. Local ' $ 0 U b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
M a1 9 2006 :
e. Other VIR X = 0 RyY O ggvﬁgv%GRAM HAS NOT BEEN SELECTED BY STATE FOR
- o0 5
f. Program income o XTE CLE ARING HOUSE 0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 1,921,631 [dyes If“Yes" attach an explanation K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Kurt

Middle Name

Last Name Starman

Suffix

' b. Title Interim City Manage, /
/A

c. Telephone number (give area code)

(530) 225-4060

d. Signature of Authorized Repres ive
> P L /{/

e. Date Stgned
oS o

Previous Editions Not Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




95/11/2006 00:87 9164144492 MERCY COMM DEV PAGE 82/62

APPLICATION FOR i Version 7/03
FEDERAL ASSISTANCE ) I&aeﬁzEz%geaMITTED Applicant Idantifler
1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Applicatlon Identifier
Application Pre-application
Construction E Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idertifier
D Non-Construction ] Non-Canstruction

5. APPLICANT INFORMATION

Lagal Name: QOrganizational Unit:
' , " |Department;
Mercy Housing Californla Coﬁ'lmun?ty Devalopment Department
QOrganizatlonal DUNS; Divisian;
85%200900 V\;est Sacramento ‘
Address; s, g gy s gy g oy, Name and telephone number of person {0 be contacted on matters
Street: i ﬁ K%W P IV invelving this application (glve area codo)
. o Prefix; First Name;
3120 Freeboard Drive, Sulte 202 s e Mr, David
| Clty: VAT L2 70U Middle Name
Wast Sacramento
County: . t Nama
Yolo STATE CLEARING HOUSE b\mmaon
State: Zlp Coda Suffix;
CA 9%691
Country; Emall;
ES_A o dwltkinzan@mercyhousing.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Fhone Number (give ares cods) Fax Numbar (giva ama code)
ElE-EIBE e ] Ste e S1B41444a2
8. TYPE OF APPLICATION: 7. TYPE OF AFPLICANT: (Sae back of form for Application Types)
W New I continuation i Revision Non profil
If Revislon, anter appropriata latter(s) in box(es)
See back of form for description of leltars.) D ' D (Other (speclfy)
Other (zpecify) 9. NAME OF FEDERAL AGENCY:
‘ USDA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER: 11. DESCRIPTIVE TITLE OF APPLICANT'S FROJECT;

Mercy Houging Californla Housing Preservation Pragram
[T9~[e ](3][2] v ousing o 9
TITLE (Name of Program): '

12. AREAS AFFECTED BY PROJECT (Cilles, Counfies, States, ofc.):

Clty of Biggs
13. FROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Appllcant’ b, Project
Qctober 2006 . Septamber 2007 Wally Herger Wally Herger ‘
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
, ORD 72 PROCE
a. Federal & B Yes. [ 171S PREAPPLICATION/APPLICATION WAS MADE
100,000 - 15 W& AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
112,000 ‘
c. Stata 3 T DATE: May 8, 2006
w
d. l.ocal 5 . b. No. IT] PROGRAM IS NOT COVERED BY E. O. 12372
a. Gthar ™ OR PROGRAM HAS NQOT BEEN SELECTED BY STATE
: ' _FOR REVIEW -
f. Program Income ' T 17,18 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?
L', —
g TOTAL g 212,000 [J Yes If "Yes" attach an oxplanation, ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

3. Autharized Representative i

Bffﬁ" lg;gtg Name ‘ "Zlkiddle Name

lé?)satrysame R bffix

bﬁl:gieonal Vice Prasidapr™) / . ) - %129.14554*1323? umber (glve area code)
d. Signature of Authg ,/r\ opoataive - M?ftf'z,si Ongé!

Standsrd Form 424 (Rev.8-2003)
Prescribed bv OMB Clrcular A-102

Praviaus Edition Usab)
Authorized for Local Reorod



